¢/

NO. OF COPILS RECEIVED l
DISTRIBUTION NEW MEXICO OIL CONSERYATION COMMISSION Form C-101 7 / S ;’A
SANTA FE Revised 1-1-65 -~ / ¥ / _'
FILE 5A. Indicate Type of Lease
U.5.G.S. STATE D ree E]
LAND OFFICE ] .5, State Ofl & Gas Lease No.
OPERATOR
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK _ \\
-u._Tﬁae of Work 7. Unit Agreement Name
None
o. Type ot et DRIEL x peePeN [ ] PLUG BACK [ ] e P e BT
w X @ e murise [7] | Elizabeth M. Hensley
2. Name of Operator 9, Well No.
Southern Petroleum Exploration, Inc. 1
3, Address of Operator 10, Field and Pool, or Wildcat
P. O, Box 1434, Roswell, New Mexico 88201 v Wildcat
4. Location of Well UNIT LETTER E LOCATED 1980 FEET FROM THE North LINE \
we5t SEC. 17 TWP, l-s RGE. 31-E N
|2. County N

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ X
NN 550 mres | oty

evations ow whether DF, RT, etc.) 21A. Klnd & Stcnus Plug. Bond | 21B. Drilling Contrdctor 22, Approx. Date Work will start
4445 GR Bl anket-Good Standing| Cactus Drlg. Co. August 26, 1970
23. .
PROPOSED CASING AND CEMENT PROGRAM '
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT SETTING DEPTH {SACKS OF CEMENT EST. TOP
12-1/4" 8.5/8" ._20% 300° 200 sx. surface
7-7/8" : hal/2% 10.50# 3300° 350 sx, | 2100°*

Plan to drill thru pay section, run Gamma Ray-Sonic Log total depth to surface casing, No, 9
Laterolog, Microlaterolog and Sidewall Neutron thru pay section. If production is indicated,
will set pipe, perforate, treat and test, :

crpnOVAL VALID

T!“;E Cc.‘:‘_.‘:‘“’f‘r\\‘l MUST B': NOTIF[ED o ;Jé;?ﬂt:;izi%l
5 TO RUN\!NG_M— |

Ll 2".“\;‘\; S R L
ST e ipE /) )2
CASING. EXTIRES .%—#22—-

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM! IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONK AND PROPOSED NEW PAODUC.
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

t i~ l N
Simd_m Title District Manager _ Daze_AUBUSE 24, 1970

(This space for State Use) . |
" 4 e STRICE R EYe
APPROVED BY ‘< TTLE . DATE il

CONDITIONS OF APPROVAL, IF ANY:




