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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

A IIITIINY

ta. Type of Work

7. Unit Agreement Name

N priLL X DEEPEN [_] PLUG BACK || i
b, Type of Well g, Farm or fLease Name
.
ol : A
WELL I_XJ ‘;V:_L.L D OTHER sx:g:g l:] MULYZIZ:;E D C. H. Kyte
2. Mame of Oper-tor 9, Well Ho.
Gulf 0il Corporation 3
3, Address of Uperatar 10. Field and Pool, cr Wildcat
P. 0. Box 670, Hobbs, NM 88240 Funjce Monument

4. Loocation ot Well

M

UNIT LETTER LOCATED

IN

660 South

FEET FROM THE LINE

NMPM

I
NN

12. County \

q

A NMIMHIMNDDIDIDIN0NAN

rmation 20, Rotary or C.T,

Le
25y A
Rotary

19, Proposed Dept

A

4100

NN

21. Elevations (Show whether DF, RT, etc.)

21A. Kind & Status Plug. Bond

21B. Drilling Contractor 22. Approx. Date Work will start

3715.2' GL Blanket Unknown 4-15-83
o PROPOSED CASING AND CEMENT PROGRAM
SIZE (-)_-F—HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH SACKS OF CEMENT EST. TOP
124" 9-5/8" 36# 400" 250 surface
7-7/8" 55" 14&15.5# 4100 750 surface
Mud Program: 0' - 400" Fresh Water Spud Mud 36-40 viscosity, 8.6-8.9 ppg
400' - 4100 Brine Water 29-30 viscosity, 10.0-10.2 ppg

Gulf BOP Drawing #3 (attached) will be used to nipple up after setting 9-5/8" casing

APPROVAL VALID FOR
PERMIT EXPIRES

u

iIN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPO
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

AT o~
,\! Il

SAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AN

7O DAYS
EXPY £ 3
Less DRILLING UNDE AY

D PROPOSED NEW PRODUC-

I hereby certify #hat the inform/ﬁ'on above is true and complete to the best of my knowledge and belief.
o LL U )
ﬁ<7‘(’. ot Tile Area Production Manager
v

Nigned Date 3-15-83
(This space for State Use)
RIGINAL SIGNED BY EDDIE SEAY MAR 17 1983
APPROVED BY _&n‘_&_GAS_g@EGFOHLE DATE S

CONDITIONS OF APPROVAL, IF ANY:






