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TILE . ShA. Indicate Type of Lecse

1.5.G.S. STATE D rec @

.S. State Cil & Gus LLease No.

_AND OFFICE

IPERATOR

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

7- Unit Agreemenl Naowe

. Type of Worx

oriLL [ ¢ ' peePEN-|_] ’ PLUG BACK |_]

»e Type of Well

8. Fam or Lease Namoe
(-1} - € - LYIPLE
—eit s O orncn oswere ] St ot Anderson Carter
, Nomer of Operctor . 9. Well Nas
Marathon 0il Companv B 1
. Agddress oi Opesotas ] ) . lo Field and Fool, or Wildcat
P. 0. Box 2409, Hobbs, New Mexico 88240 esignated.

DI \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ \\\\w
\s\s\\s\%\\s\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

O OO il i

/

Cievolions (S how: whether DF, R T, etc.) 21A. Kind & Status Plug. Boad | 218. Drilling Contractor 22. Aprrox. Date Work will stan

3692.3 GL Current BIM 2/3/82

3. S .

PROPOSED CASING AND CEMENT PROGRAM EE : .
SI’ZE OF HOLE SiZE OF CAS!NG WEIGHT PER FOOT | SETTING DEPTH [|SACKS OF CEMENT EST. TCP

17 1/2" 13 3/8" 484 350" 375 Circulated

12 1/4" 9-5/8" 36 & 40# 5000 1800 . Circulated

8 1/2" -5 i/2" 15.5# & 17# 8600 - 3000 - Circulated

Intend to drlll to approx1mate1y 8600'
Cement and test all eas1n.g -by approved methods.
Blowout equlpment to be used will be 900 series Cameron or equivalent w1th plpe and bllnd

rams. - Remote controls will be located on the-derrick floor w1th the clos:.ng unit a mlnlmum
of 15 ft. from the well ‘head.” - - .- L ' o

| ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IFf PACPOSAL 1S YO OEEPEN OR PLUG BACK, CIVE DATA Ou PALSENT PROOUCTIVE ZONE AND PROPOIED REW PROGUL~
VE ZOMT. CIVE #iOWOUT PREVENTER PROCNAM, IF ART.

rercby certify that the information sbove is true and complete to the best of my kmowledge wnd belief.

e /Z,/M O'W ru. District Operations Engineer Date )= 2.6 o & ..
{This space for State Use)
'; 1 a .a m" ] . -— .
PROVED BY Jerry Sexton TITLE DATE é ;EQ | “g}}_/

Dist & Supv-

NDITIONS OF APPROVAL, IF ANY:



