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" APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK &\&mw
Ta. Tvpe 1 %tk 7. Unit Agreement Name :
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o Tvoe oo DRILL ] DEEPEN [XH PLUG BACK [_] TN T
o Y. N STATE "I
. : WELL ovuER *ome L] ot ree [ 5
S Sm et feratar 9, Well No.
GLAGY OIL COMPANY
3, Address of Operator 10. Fileld and Pool, or
P.0. BOX 249, HOBBS, NEW MEXICO 88240 MONUMENT -t
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Elevations (Show whether DF, RT, ete Kind & Status Plug. Bond | 21B. Drilitng Contractor 22, Approx, Date Work wili start
3535 DF BLANKET PERMIAN WELL SERVICE | 1-16-74 i

23.
PROPOSED CASING AND CEMENT PROGRAM

. SIZE OF HOLE SIZE OF CASING [ WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT ESY  ". 2P
6-1/4 5" 15 5250 200 TOP G L."FER

ESTIMATED TOP 'OF LINER @ 3450

This well was drilled to TD of 3850' with 7" 24# casing set at 3749' and completed in open

hole in the Grayburg-San Andres. 1In 1970 a CIBP was set at 3710' and the well completed in
the Grayburg San Andres Zone 3601-3691'. CIBP has 2 sacks of cement on top, leaving PBTD @
3700'. The well has been NIO since 10-8-70.

It is proposed to drill cut plug and drill formation to 5250'; xun “Sidewall Neutron Caliper-
Gamma Ray" and Laterolog.

Run 1800' of 5" Flush Joint 15# Liner from 5250-3450' +. Hang the liner wtih a B & W rotating
hanger and auxillary B & W Equipment. Circulate cement to Top of Liner. WOC 24 hours. Drill
out if necessary. Run perforators with Gamma-Ray tie-in tool to correlate and perforate the
Paddock as indicated. Treat perforations with acid and swab test.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM! |F PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify that the information above {3 true and complets to the best of my knowledge and belisf.

Sined ___C:L. Wader 2. ' ylfady Tute AREA SUPERINTENDENT Dete __JANUARY 14, ./
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