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5A, Indicate Type of Lease

STATE E/ FEE D

.5, State Oil & Gas L.ease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la., Type of Work
DEEPEN [_]

DRILL [_]

b. Type of Well

PLUG BACK B

7. Unit Agreement Name

8. Farm or Lease Name

-
UNIT LETTER LOCATED

a]:LLL alAESLL E/ OTHER 51:(;:2 E/ MULT;;:E D B&//Lﬂ.[e 57‘@,‘4_ I
2. Name of Operator 3, Well No.
CONOCO INC. No. [
3. Address of QOperator 10, Field and Poo¢l, or Wildcat
P. O. Box 460, HObbS, N.M. 88240 Le(/lafe Morrow {Sas
4. _ocation of Well 330 FEET FROM THE So!siﬁ LINE

AN

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\}\M\\\\\\\\\\\\\\\\\\\\\

Depth

77

185020° 70

19A. Formation 20 Rotm‘y or C.T.

. Elevations (Show whether DF, RT, etc.) 21B. Drilling Contractor

3417 6L

22. Approx. Date Work will start

23.
PROPQSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH

SACKS OF CEMENT EST. TOP

4/ / '
VO cilAanhgé 1 €357,

MIRW . K] well w/TFW. Pull *bg. 2‘*—»\%3.1 "‘“”’"j tool , miilover pkr at lllfffz,' PooH., Repeut process, remov.'k,’ pke

at i1,9b2" PoOH Run GR~CCLIog (3,400" 12,000

Run % " C/IBP ar 13 100", Spot SSkaq‘m‘/gé Run Pkrw/SNM

set at /1,980 . Ruitbs U/G-MAor seal/ a—“‘”“é’ Load hele lv/ TFL and pressure Fest 7"459 Circ. ia %06 b4 /s )
(Dppa oilbase pke $iuid, Stng inte phr andpull BFC blanking pleg. Swabtby dry o 10001 Run+tbg gan,and

perE 23SPF, € 12,550 12,553 ; /2,554’ 12, s¢8' 12,568 12,571, 12,574 1.2,577, 12,580 (2,583 and 12 586, é.z hotes :‘.ﬁ./)
Testwell For gas $low vrate, Killwell }F non- tommerc ial, .chommere:‘qu treat perds /3000 gals IS Y T NE-FE
v/ 19al (1000 90/ Fogm. Pump 1000 9als aeid, Drop (1 ball sealers. Puncp foo0 gals acid. Flush fo Perss w/ S5 844,

TFW. Swab back load and p/a.ze well on fegk

IN ABOVE SPACE DESCRISE PROPOSED PROGRAM: IFf PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I herebyi;ﬂlyﬁt the information above is true and complete to the best of my knowledge and belief.
Signed £ ALy ,c.zj,g Title___ Administrative Supervisor Date. /I/ 7/ P
(This spack for State §,{e} P
- e T Y Wy
‘ L R AT ATAT AR P Sl b
s SUPTEP J1S IR Pe RN o RANPS I
RIS A7
APFROVED BY e, £ Eal TITLE DATE

CONDITIONS OF ‘A pRavm_/ur ANY:

e
e



