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SA. Indicate Type of LLease

ree [ ]

STATE

-5, State Qil &

(}rdééedse No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

RN

la. Type of Work
oriLL [X] DEEPEN [_| PLUG BACK ||

7. Unit Agreement Name

8. Farm or Lease Name

b. Type of Well
weLL l?i; e L oTHER *yome L] Mo Tiewe [ Aztec State
2. Name of Operator 9. Well No.
Elk 0i1 Company 1
1¢. Field and Pool, or Wildcat

3, Address of Operator

AN

Box 51U Roswell, N.M. 88201 Wildcat
4. Location of Well UNIT LETTER M LOCATED 660 FEET FROM THE weﬂt LINE
AND 660 FEET FROM THE LOU -E NMPM \

12. Cou.nty

NN

/

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Propos Dep A. Formation 20. Rotary or C.T.
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 3 Ao Rotary
Elevations (Show whether D 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
3850 GR Blanket sorail 12-5-~56
23, PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
173 13 3/8 hg 350 350 Circulate
11 o] ‘3/8 3224 41300 250 -
7 17/8 5 % 15.50 9000 250
Al '
1
R

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

Ixomplete to the best of my knowledge and belief.

Title Consultant

1 hereby certify

?ﬂt the ipfdrmation abgve is
Sm

Date ! l —25-( ifi

(This space for)btat/ Use)

APPROVED BY‘/ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
Zement mu? tie h
A el :f' R



