" NE e S -
STATE OF NEW MEXICO -0 76 - 5 ()/4/ 7

ENERGY ano MINERALS DERPARTMENT . CONSERVATION DIVISIOW Form C-101
N0, CF COPILS ALCLIVED P.O. BOX 2088 Revised 10-1-78
OIST R.mu‘ruon SANTA FE, NEW MEXICO 87501 SA. Indicate Type of Loase QI
SANTA FE STATL @ ree D :
FILE
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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR FLUG BACK N \‘
la, Type of Work 7. Unit Aq.reemen! P;:nm; .
DRILL DEEPEN PLUG BACK .;
b. Type of Well - D D 8. I'arm or Lease Name
n !
v B et ovwen ont M (]| State 7 |
2. Nanie of Operautor 9. Well No. :
Sohio Petroleum Company 31 i

3. Address of Operator ] 10, Field . 4 P or Wi P
50 Penn Place, Suite 1100, Okla. City, OK 73118 SRR g%’b“ie}’ld

e 660 we 178 mee. 37E  wem &\\N\
MDA
\ }\\\\\

N
__ NN

- PG .
4, Frefesed Sept 13A. Formatien j 0. Actwry or C.T.

\ 12,000 Lower Strawn Rotary
21A. Kind & Status Plug. Bond | 218. Drilling Contractor 22. Approx. Date Work will start

G.L. Blanket To be announced 11/30/87
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEICHT PER FCOT SETTING DEPTH |SACKS OF CEMENT EST. TOP
17%" 13-3/8" 484 400" 350 surface
11" or 12%" 8-5/8" 244 42007 15007 surface
7-7/8" 5-1/2" 17# 12000 300 10500"

The proposal is to drill to 400' and set and cement 13-3/8" surface casing as
outlined above. A 2 - Ram, Annular BOP stack will be nippled up and tested
initially and every 30 days thereafter is required. 11" or 12%" hole will be
drilled to 4200' and 8-5/8" casing set across the salt. 7-7/8" hole will be
drilled to total depth. The objective is to test the Lower Strawn reservoir
(est. top @ 11,365') and stimulate as necessary. One DST is proposed in the
Lower Strawn. '

John W. West of John W. West Engineering, Inc. will bring a copy of the
location plat (Form C-102) to the Dist. office to make this application
complete.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM! iF FROPOSAL IS TO DLERCN OR PLUGC BACK, GIVE DATA ON PRESENT PROLUCTIVE ZONT AND PROPOSED KEW PRODULC-
TIVE 20ML. CIVL BLOWOUY PREVENTIR PROGCRAM, {F ANY,

I hereby certi{y thet the informatlon sbove is trus and complete to the bewt of my knpwledge and bellef,

JopAA ¥, Sindelar
Signed %A/Z%j //A Tisle Dist. Drilli’ng Supt. Date 11/10/87
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