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NO. OF COPES RECEIVED
DISTRIOUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101 . o

_S‘;\—QTA FE . Revised 1-1-65 :// o { /’—‘// /”/

FILE SA, Indlcate Type of Lease

U.5.G.S. STATE {Z] Fee D

LAND OFFICE , : -5, State Oil & Gas L.ease No.
OPERATOR

APPLICATION FOR PERMIT TO DRILL DEEPEN, OR PLUG BACK
la, ’l)pc of Work 7. Unit Agreement Name

b. Type of Well DRILL DEEPEN D PLUG BACK [] 8. Farm or Lease Name

or 1] oz swote [7] wrine [ | <op A /</;/ 1z (L,

2. Name of Operator 9. Well No.
Continental 0il Company ‘ 2
3. Address of Operator ) 10. Field and Pool, or Wildcat

P, O, Box 460, Hobbs, New Mexico
4. Location o.r‘ Vel UNIT LETTER 227 LOCATED éé/ FEET FROM YHE _ ¢ &'{% LINE

LINE OF SEC.

19, Proposed Depth 13A. Formation 20. Rotary or C.T.

A/ SO Bocerpaon ¥ oiin) Aoiar,

Z1. Elevations (Skow ulu_thcrl)l R, etc.) 21A. Kinud & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work wil start
F756. 8 Q«f/r‘) ky/?gyg/&/,é{‘z P el B e e v

PROPOSED CASING AND CEMENT PROGRAM

23.

SIZE OF HOLE S!ZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT ‘ . EST. TOP
ST g =L - g ’
e 728, H-20 2z “2 280’ ZoL St
P . i —— o - rd
L3z 2l 555 Zs 2L 5L Zoo LLLe

;,Z?Z/z-z W/ %‘ zz//:%ﬂé, ,/4’/24?&,5///42‘ /% /za =2 7‘,&7? ../,c//sa'
d¢{/‘€ éﬂ—?r—;// .Zé i Wfﬂf fm&i—,{_ /f;«'{ // z///

APpewv 1y

\IA.':D
FCQ e :‘){-~v '-‘VLES)

RELL; f\lu CO/VMENCED
EXPIRES _:7 ’/r - ) '/

IN ABDOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S5S TO DEEPEN OA PLUG BACK, GIVE DATA ON PRESEMT PRODUCTIVE ZORE AND PROPOSED MEV/ PRCOUC-
YIVE ZONE. G|VE}70V(OUT PREVENTER PiOuRAM 15 ARY.

1 hereby certify ﬂ/at the informati abovc 1s lfcomp iete to the best aof my knowledge and belicf.
Sianrd_& 2%’(/ /// T-zlc  pp et /e,éa Z@{d—;{M/ Dote L2 He TS

T ﬂhl) space for State Usc)/
\ ) W ) ]

TITLE DAYE

o/llowable will be assigned this well in the Eumont Gas Pool unt:u.
N / ./ parmission is obtained to dually dedicate the 320 acre unit to this
NxIO("I’C“ (5) /2~ well and Well No. 1.

APPROVED DY

< \_ 17[ -7
COMDITIONS OF A;PROVAL IF ANY



