NO. OF COPIES RECEIVED _ , S~ ',./‘ .
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE Revised [-1-65%
FiLE 5A, Indicate Type of Lease
U.s8.G.S. STATE FEE [X]
LAND OFFICE -5, State Oil & Gas [.ease No.
OPERATOR
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\m
1a. Type of Work 7. Unit Agreement Name
DEEPE
b. Type of Well DRILL EE N I:I PLUG BACK D 8. Farm or Lease Name
or ) et ornee Oaline Water Well smete [ muerisve [ ]| Saline Water Well
2. Name of Operator 9. Well No.
Climax Chemical Company 4
3. Address of Operator 10. Field and Poe¢l, or Wildcat
- Box 1595 Hobbs, New Mexico 88240

4. Location of Well UNIT LETTER P LOCATED 350 FEET FROM THE EQ§| LINE ’\\\
AND ]50 FEEY FROM THE Sou{.h LINE OF SEC. TWP., 36 Easf NMPM

_a_R e s e erdcd

12, County

Lea

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

. Proposed

2500 ft.

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

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

19A. Formation

20, Rotary or C.T.

Salt

. Elevations (Show whether D 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor

$5, OOQ Bond

22. Approx. Date Work will start

23.
PROPOSED CASING AND CEMENT PROGRAM

WEIGHT PER FOOT | SETTING DEPTH

SIZE OF HOLE SIZE OF CASING

SACKS OF CEMENT EST. TOP

127 95/8" 36.00 1300 ft.

Circulate to Surface

8 3/4" 51/2" 15.5

Will hang inside 9 5/8" casing

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 15 TO CEEPEN OR PLUG BACK, GIVE DATA ON
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

and use as input for fresh water to
wash salt section and return brine
water,

PRESENT PRODUCTI{VE ZONE AND PRQPOS‘D NEYW PROOUC

I hereby certify that the

/3
Signed (\fﬁ//\;

Date g‘ /’? 4'\ 7)

inforptition above s true and complete to the best of my knowledge and belief.
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