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?-'0.‘0“?' COPIES RECEIVED
DISTRIBUT ©ON NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE Revised 1-1-65
FILE 5A. Indicate Type of [Lsose
U.S5.G.S. STATE . FEE D
LAND OFFICE -5, State ou&Gas Lease MNo.
OPERATOR 3757)

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

la. Type of Work 7. Unit Agreement Nc"xe
DRILL &3 DEEFLN ] PLUG BACK |

b. Type of Well g E j 8. Farm or Lease Nari«

oL As SINGLE MULTIPLE ‘o Z"

WELL . weLL D OTHER 20NE . ZONE LEA CS & /O/AZ(— <.
2. Name of Operaiosr g9, Well No.

GQuLe _Ou. Coepopation '

3. Address of Operator 10. Field and Pool, ur Wlldcat

Po. 670 Hoees New Mexico 82240

4. Location of Well UNIT LETTER B LOCATED év{:Q FEET FROM THE ! JQEI E! LINE \\‘\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\N
\\\\\\\\\\\\\\\\\\\\\x\\\\\\\\\\\ o000 | sy | gy

vations (Show whether OF, RT, etc.) Kind & Status Plug. Bond | 21B. Drilltng Contractor 22, Approx. Date Work will start
43132.2  aLe BraneeT UNK oW N Mapay 18 1985
23, '
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT SETTING DEPTH [SACKS OF CEMENT EST. TOP
4% 1\ ¥4 42 450 400 _f43 CIRCULATE
1] 8% 24+ 32 . 3000 1375 £3 CARCULATE
7% 5h )7 10, 000 To Be DETEmMINED BY LOG AWASE

MUD ProOGRASM : -
O- 4505 FW Spup mMob 8.é6- 8.8 PP 34 vis

450- 3000 SATURATED BRRINE WATER 6.0ppg 29 us
3o000- 7Soo T BRINE B.7- 92 VA RVIS)
7S00- (0000 cuT Bwl Pouy ko S.0- ;3 22vis 8.0pH

Bor Proceam:
SEE ATTACLHED PRoP DRAWING For Bocops! Workixk Pressure

mit Expires 6 Months From Approval
e Unless Brilling Underway.

- ""J
Qr

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE IONE AND PROPOSED NEW PRODUC.
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, [F ANY. -

I hereby cen?hnt the inf, nnauon above {8 true and compiete to the best of my knowledge and belief.

(e (’QL'L’/}'“\'—\ Title ARER /’ oD NER pate 3T S

Signed

(This space for State Use)

ORIGINAL SIGNED BY JERRY SEXTON
DISTRIGY ) SUPSRVISER __MAR 1 21985

CONDITIONS OF APPROVAL, IF ANY:

APPROVED BY.,
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