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DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Fof';x;) c-101
SANTA FE ) Revised 1-1-65
FILE 1l 5A, Indicate Type of Lease
U.S.G.S. STATE FEE m
LAND OFFICE .5, State Oil & Gas Lease No.
OPERATOR
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK &

la. Type of Work 7. Unit Agreement Name

8, Farm or Lease Name

McCabe

2. Name of Operator

PATOXIL CORPORATION

9. Well No.

198

3, Address of Operator

610 Midland Mational Bank Bldg., Midland, Texas 79701

10, Field and Pool, or Wildcat

Wildeat

4, Location of Well
ocation of We. A “o FEET FROM THE.&UNE

UNIT LETTER LOCATED

NMPM

SO

Tt

12. cOumy \\\\

ML

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

. Proposed Depth

4300°

9A. Formation

San Andres

20, Rotary or C.T.

Rotary

Elevations (Show whether D tatus Plug. Bon

21B. Drilling Contractor

22. Approx. Date Work will start

\\\\\\\\\\\\\\\\\\\\}\\\\\\\\\\\\\\

4481 GL 10,000 Blaakst ia Not kmowm yet Pebruary 20, 1969
23. effect
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
174" 8-3/8" 204 400 250° surface
7-2/8" 4-1/2" 10.5¢4 4300' 150' 3600

Drill to abowt 400',

sst surface casing.

Drill to San Amndres

formation, rwa DET's as required, rum electrical logs to TD, and,

if warraated, set oil strimg for completiom attempt. Will use
hydraulic blowout prevemter aquipment.
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IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the mforma fi above is true and complete to the best of my knowledge and belief.
Signed & = PRty vg_\/_—? Title Divisiom El‘

Date. rﬁm‘!! L:. 1!&!
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