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Santa Fe, New Mexico 87504-2088 T
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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 72777 777
la. Type of Work: 7. Lease Name or Unit Agreement Name T
DRILL [X] REENTER [ ]  DEEPEN [ ] PLUG BACK [] . " '
b Typeof Welli sz MULTRLE NewMevico R State
WELL wvel [] onmm ZONE o [
7 Nime of Openator 8. Well No.
Veyaco e,
3. Address of Operator . 9. Pool name or Wildcat
PR oy 2109 Minvwwn, Vexas 9703 WiLy T
4. Well Location
UnitLeter ¥ : 43, Foet From The Souty Line and Q3|0 FeaFomTe \Je o1 Lioe
Section RPN Township \c\'SQV\TH Ringe J2-EAST NMPM LE“ County
10. Proposed Depth ' i11. Formauon (o p ITAN EF |12 Roury or C.T.
77777 3350 Ve~ Serty Rivens| &
13. Elevations (Show whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bond 15. Drilling Contracior 16 Approx. Date Work will gant
CR-3538° BLANKET BASI W V9 -aB -89
1. PROPOSED CASING AND CEMENT PROGRAM -
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH SACKS OF CEMENT | EST. TOP
\17/3" \337g" 48 B 4o’ Reapimiy | _SuRgAcE !
oty " QS/g” I 00! 6S QO shAcKs | _SuRERcE
/8" s 5.5 # 3350 NSO Smcks | SurgacE

CEMENTIN © Trocovam

ConbUCTOR ~ READIM iX
SURFACE — CSOSAcks CLnss W' witw 3% Snela (16019 1,19 cuky } 503 AL wit/sy)

PeOBUCTION = \ST STac e’ 300 sacks CLAsSS H with 3% Qacly (\S-f."a,l.\"l CuFrfsy | S.3 oM wﬂz/gy)
DV Teel & 3750 - 3™stace : 300 Shcks I5/es Poz. CLass'H' wity 66 GEL,5% SaLT( 138 pp9,

VT Cu FI/x , VT oal WIRsr) TolhweD Ry 9SO sacks ¢ Lass |- with 3% Cacly (15.64p9
VAR Cw B /oy ;S.asaL m/sx)-

Wo sTher OPerATOR v TH{S Y4 Y4 Section .

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF FROPOSAL 1S TO DEEPEN OR PLUQ BACX, QIVE DATA ON PRESENT PRODU
ZONE. Ommmmmmmmm. mmxt&wmmrmmt

lhmmrymnlhein!ormmoumoveumacmdcpmplucmmebmo(mykmbdg:mdbdld.
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SIONATURE Wodls me _EnGiveer's WssisTanT pare 1~ 18-89
9is -
TYPE OR PRINT NAME C \A)f'\DE \\awv\(\b TaEroneno GER -4 606
(T space for Stto Use e o A
APPROVED BY ’ e DATE
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