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i DISTRIBUTION IW MEXICO OIL CONSERVATION COMMISS! Form C-101
_SANTA FE Revised 1-1-65

SA. Indicate Type of Lease

FILE
STATE | ' FEL [__X]

U.S5.G.5.
LAND OFFICE 5, State Ofl & Gus lLLease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\\\\\\\\\\\

7. Unit Agreement Name

OPERATOR

la, Type of Work

oRILL [X: DEEPEN [_] PLUG BACK [_]

b. Type of Well 8, Farm or Lease Name

o0 I swee [ v (] | Miller "A"
2. Nume of Operator 9. Well No. ‘
Energy Reserves Group, Inc. 1
3. Address cf Operato! 10, Field an .\i: ﬂdgut |
P. 0. Drawer 2437, Midland, Texas 79702 \ﬁw‘a" ) o
4 Location of Vel UNIT LETTEK /I/ Q LOCATED ]980 FEET FROM THE SOUth LINE | . ™ \t'
6 i N X \
. County
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
13A. Formation Rotary or C.T.
\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 7900' Cisco Rotary
Eicvations (Show whether DF, R, etc. Z1A. Kind & Status Flug. Bond | 21B. Drilling Centractor 29, Approx. Date Work will start
4389 GL Blanket MGF Drilling Corporation 05-08-81 J
2 PROPOSED CASING AMD CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT SETTING DEPTH |SACKS OF CEMENT ‘ EST. TOP o
17 1/2" 13 3/8" 48 300 300 Circ.
G 8 5/8" 32 1350 1350 Circ.
7 7/8" 4 1/2" 11.6# & 10.5# 7900 700 5600’

Blowout Prevention Program:  Shaffer 10" Series 1500 Type LWS
Hydril 10" Series 1500 Type GK
K-80 Hydril Accumulator
Five (5) station control manifold

APPROVAL VALID FOR / 7@ DAYS

PERMIT EXPIRES %Z; Zh
UNLESS DRILLING UNDERWAY

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS T6 DEEPER OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSTD NEW PRODUC-

YTIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify thoat the information above is true and complete to the best of my knpwledge und belief,

ngnrajm R. L. Robertson it Production Engineer II pate ___04-29-81

(1'kis spacc for State Use)
. . ,/,‘A-\f\ﬂ
- AR .
7 ST T e SRR e M ,"‘ N G
, B I Y DU SN F5 DI A A ST A Nt L DATE

CONDITIONS OF PPROVAL, IF ANY:

APPROVLCD BY



