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. LDABRE DESIGONATION AND SERIAL No,

GEOLOGICAL SURVEY NM-0378446
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 6. IF INDIAN, ALLOTTEE OR TRIBE NAMB
la. TYPE OF WORK DRILL @ DEEPEN D PLUG BACK D 7. UNIT Aonl::u—l;'r NAME
b.ev:;.:: Pl gAs orEHER sinore xiPLE 8. FARM oR L:A-a: NAMD
2. NAME OF OPERATOR 5 wAl‘LitNPcf Federal

Amini Qil Company
3. ADDRESS OF OPERATOR

405 Wall Towers East - Midland, Texas 79701
4. ncsﬁ'frlfoﬂr; eol' wELL (Report location clearly and in accordance with any State requirements.*)

660' FWL & 1980' FSL

At proposed prod. zone

10. FIDLD AND POOL, OR WILDC,

11. sxc,, T., R., x.;

OR BLK.
AND BURVEY OR ARKA

Se¢, 33, T=2 =S, R-33-FE
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICR® 12. COUNTY o PARISH | 13. ATATE
3 miles Southeast from Halfway Lea New Mexico
10. DISTANCE FROM PROPOSED® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEARERT TO THIS WELL
PROPKRTY OR LEASE LINK, FT.
(Also to nearest drlg. unit iine, If any) 660 640 320
18. DISTANCE FROM PROFOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT.
= 14,200 Rotary
22, APPROX. DATE® WORK WILL START®

21. ELBVATIONS (Show whether DF, RT, GR, etc.)

3645.5 GR

As soon as possible

23. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE BIZB OF CABING WBIGHT PER FOOT S8ETTING DEPTH

QUANTITY OF CEMENT

See attached sheets for casing and cementing programs.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive sone and proposed new productive

It proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths.

Give blowout

zone.
preventer program, Iif any.
24. N
-

SIGNED TITLE Agent DATE 4-13-73

(This spm@ for Federal or State office use)

PERMIT NO. APPROVAL DATS

APPROVED BY TITLR DATE

CONDITIONS OF APPROVAL, IF ANY

*See Instructions On Reverse Side



