FLEASE WIKE APPROVAL CLLECT TO: A. W. WOOD, MOKIANTO COMPANY
: ' 107 ‘oaTH mmlnq,’mww.

NO. OF COPIES RECEIVED «‘ / ? - /
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form cao ]{& ‘//
SANTA FE Revised 141-6 [ I) ;g
FILE 5A. Indicate Type of L,é;&e A
Uu.5.G.S. STATE Fl ll ‘
LAND OFFICE "5, State Oil & Gas Lease No. Ty 6’- b
OPERATOR /

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

7. Unit Agreement Name

1a. Type of Work

8. Farm or Lease Name

b. Type of wett D -C (X] peepen [] pLUG BACK [_]

oIL E GAS D SINGLE MULTIPLE
WELL WELL OTHER ZONE ZONE

2. Name of Operator 9. Well No.
MOMSARTO COMPANY 1

3. Address of Operator 10. Field and Pool, or Wildcat
101 Nerth Marienfeld, Midland 1

4. Location of Well
UNITY LETTER ! LOCATED w’ FEET FROM THE '“h LINE

’7/

AND m FEET FROM THE mt LINE OF SEC. TWP. - RGE. NMPM
\ N

12. County

NN
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ e >

. Elevations (Show w 21A. Kind & Status Plug. 21B. Dri.l.ﬁng Contrdactor

77

furnish later t 7-24-6F
2. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT SETTING DEPTH [SACKS OF CEMENT EST. TOP
15% 11-3/4" __&2% 350° 300 pive.—to sutfece
10-5/8" _8-5/8" | 248 & 324 __A,150° 500 —2000————
7-7/8" 4-1/2% 13% & 11.64 11,500’ 200 10,500'

Prill 15" hole to 350' snd set 11-3/4" casing and cement to surface.

prill 10-5/8" hole to 4150°, set 8-5/8" casing and cement with 500 sx.

prill 7-7/8" hele te qprsi-tnly 11,500' and log. Set and cemeat 44" casing
with 200 sx. HNole will be drilled with fluid system. Perforate and treat amy
sones which imdicate they would be commsrtidlly productive of oil or gas.

Prill stem test all shows of oil er ges.

BOP: Ser. 900 hydril and Ser. 1500 dowble hydrasulic,

ApPROVAL VASID

FOR 90 DAYS
DRILLING COMAENCEDR.

17 47

ExPIRES L5

1F PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC~

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM:

TIVE ZOME. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY-
1 hereby c that;hﬂennl ormation abo iz true and complete to the best of my knowledge and belief.
Title Dist Prod m‘ Date
— M'_ H‘Z“lm_— —
(This s for State Use)
APPROVED BY TrTLE P : o DATE

T

CONDITIONS OF APPROVAL, IF ANY:



