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5. LEASE DESIGNATION AND BERIAL NO.

LC- O3 7140(A )
6. 1IF INDIAN, ALLOTTEE OR TRIBE NAME

SINGLE

WELL ZONE L

__UN..ED STATES (Other mractt,
DEPARTMENT OF THE INTERIOR )5
-~ -~ GroLoGicat- &Brvey
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK
la. TYPE OF WCRK
DRILL & DEEPEN [ ] PLUG BACK [J
b. TYPE OF WELL ‘
s 7 o s
2. NAME OF OPERATOR
CONOCO INC.
3. ADDRESS OF OPERATOR
P. O. Box 460, Hobbs, N.M. 88240
TZ(J‘CHIWTML— W mmmﬁg Tequirements *)
t surtace |880 FSL_ é \Q%O Pw.‘ ) .
At proposed prod. zone sSaneé K/‘— 7 (L—S Z"//
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7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

9. wui No. I

10. PIELD AND POOL, OB WILDCAT

Eum
11. sEC, T, B, M., DR BLK.

AND BURVEY OB AREA

Sec. 8-&!5-3@:."
12. COUNTY OR PARISH 13, STATE

NM

13. DISTANCE FROM PROPOSEDS®
LOCATION TO NEAREST
PROPERTY O LEABE LINE, FT.
(Also to nearest drlg. unit lne, {f any)
18. DISTANCE FEKOM PROPOSED LOCATION®
T0O NEAREST WELL, DRILLING, CO.\IPLETED,
OR APPLIED FCR, ON THIS LEASE, FT,

———
16. NO. OF ACRES IN LEASE

19. PROPOSED DEPTH

33850

17. NO. OF ACRES ASSIGNED
TO THIS WELL

O acres

20. BOTARY OR CABLE TOOLS

22. dpPROX. DATE WORE WILL BTART*

October (L1985

. 3519.6"
3. PROPOSED CASING AND CEMENTING PROGRAM

O —_—
SIZE OF HOLE SETTING DEPTH

QUANTITY OF CEMENT

SIZE OF CASING i WEIGHT PER FOOT ’
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_‘__l._“__S_Q__ _.__hl lﬂ - 385‘3_

H s ropos
gas \Ee_H. Alached s a Iocochorbe,/

well plon ouffine and a S\ORFQC/&/UBe. Plan. P

IN ABOVE SPACE DISCRIBE PROPOSED PROGRAM :
zone.
Dreventer program, if any.

If proposal is to deepen or plug back, give data on present productive zone and
It proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

ed 1o dnill Q sf'ral\cj‘vﬂ" hole to 3850 & complete o oo Eumonit
acreage dedicadon pldt, o proposed

proposed new productive
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(This space for Federal or State office uge)
PERMIT §O. ___ APPROVAL DATE
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Whigg e w0, BRI . é jfj
APPROVED BY ___ bicgio - TITLE DATE __¢ z. i

CONDITIONS OF APFROVAL, IF ANY :

*See Instructions On Reverse Side

APPROVAL. SUBJECT 19~
GENERAL REQUIREMENTS AND

SPELAL STIPULATIONS
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