NO. OF COPIES RECEIVED
DISTRIBUTION NEW MEXICO Oll. CONSERVATION COMMISSION Form C-101 ) g D
SANTA FE Revised 1-1- 55" } f ’ ‘/ s ’{/':
FILE SA. Indicate Type of I_.ease
U.S.G.S. STATE FEE D
LAND OFFICE .5, State Qil & Gas [Lease No.
OPERATOR K-5744
N
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\\\\\\\\\\
ta, Type of Work 7. Unit Agreement Name
DRILL [X] DEEPEN |_| PLUG BACK |_| Not required

b. Type of Well

oIL E GAS - SINGLE
WELL WELL L p HER — ZONE

8. Farm or Lease Name

v L] | Garrett State

=

2. Name of Operator A A e s A e {7/’\ 9. Well No:
Anderson ' T
3, Address of Operator ;Oi & V\r
405 Wall Towers East, Midland, Texas 79701 Garret evoézI &rﬁest

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Lea \\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ “13. 000 |Devontan Rotary

Elevations (Show whether DF, RT, 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Cate Work will start —
est. GL, 3732' 10, 000 Blanket Moran r
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |[SACKS OF CEMENT EST. TOP
17-172" 12-3/4 344# 400" 400 sx | Surface
11" 8-5/8 24 & 32# 5200 725 sx. 1800¢
7-7/8" 5-1/2 17 & 204 12725! 250 sx. 11400

/%777

IN ABOVE SPACE PESCRIBE PROPOSED P G A IF PROPOSAL IS TO DEZPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLAFWOUT PREVENTER PROGRAM/IIF

I hereby certify # the infogmation above tryf ag/d complete to the best of my knpwledge and belief.
Signed 4 e Engw.egr Date _Qctober 26, IQ 71
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SUPERVISOR DISTRICT ¥ _
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