®O. 97 COPICY RECCCIVECD i

|

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
Revised }-1-69

SANTA FE

FILE - SA. Indicate Type of Lease
U.S.G.S. 3TATC [E roe D
5. State Otl & Gus Leuse No.

2 .../ 2"

LAND OFFICE

OPERATOR X
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK :\
la, Type of Wark 7. Unit Aqreement Name
b. Type of Well DRILL [::] DEEPEN D PL'-UG BACK & 8. Furan or Lease Name
e B v O *rene (] e O U £7 00 0d 0o (WCT-4 )
2. Name of Cperator 9, Well Na. /
Gulf 0Oil Corp. :
3. Address of Operator lO. Field ond Pool, or Wudccn
P. O. Box 670, Hobbs, NM 88240 o pectio 2 Sy,

T Tocation ot well fu /%’O recr rmom THE _Lg_r_,&___ \\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ £\
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ . ’

how wherherUI T, ete.) 21A. Kind & status-Ping. Bond | 21B. Drilling Contracior 22. Approx. Date Work will start

o /
»\Kf ~.,/

23.
PROPOSED CASING AND CEMENT PROGRAIA

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP

Tle Ty o

. R . , N . ““,_ i
FOY e t ol AT 0 3i5U i Rt Ly $E0.o4 0 T LT r
/ 7

‘«L—,:; A : o, L {7
g 07 L b LI L LDl Ly gy K o2t OT o ATT it

K
i

4 —_ = o = - " .
7/7C»f Lot e LS LQ’Z/'L ’.{:_';/‘- C‘é’d"‘* f/c }”/_,(/ -~ 020 77 ”’7’74 M’w’.a.( I L7 f':/
— s p : . — [ L
SO0 v 4_7:'/ n(@ —Jﬁ A O ik, / 2l (o 1 oo AT M (Q{E‘\L
; n 7. 4 . ey .
e /’/zz'f o s 260 et ;“5’57” Lk @/L‘t Ol <+ ”/é«/kﬁ 2L

(7(4('/? Sl .’,'-i'/é:uff"f./j L F780! ,/ .L W ,[( yiiel /" /itz"//:f, ’Z / / 37/ 027
yﬁ 'V'Z/C _,,94(/ ; ,,‘v; (—1,/ N //_, ‘/,,,"(;/{;7/1 s / /,va e ,

3

L]
IN ABOVE SPACE DESCRIBE PROPOSED PROGR AM) IF PROPOSAL 13 TO DELPEN OA PLUG BACK, GIVE DATA OM PRKSINY PAOCDUCTIVE IONE AND PROPOSED NEIW PAODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTLR PRAOGAAM, (7 AMT.

1 hereby cm(“sthn the information above ls true ard complete to the best of my knowiedge and belief.

N /') M -
i L /j ’7/ _ %’)
Signed Lﬁ‘//»_{_";‘_ < Title /i /\ 1 ﬁ ([’ /(/i N / é_ t . Date % /f;‘?' i Q/
(This space for State Use)

ORIGINAL SIGMED BY JERKY “EXTON AUG 15 1984

APPROVED BY mrm1 I mv‘wk YlTLE OATE

CONDITIONS OF AFPROYAL, IF Asy:




