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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\‘\\\\\\\\\\\\\\\
la. Type of Work Unit Agreement Name
HpnN
DRILL D DEEPEN @ PLUG BACK D mll’ me B uﬂ‘.t
b. Type of Well 3, Farm or Lease Name
Z;ELLE ‘-G‘VAESL_L D OTHER Sl;g:g m MULTz]:;: D httetontddtrtbeietdeddedtedadand
2. tiame of Cperator g, Well No.
15
3. Address of Cperator 10, Field ond Pcol, or Wildcat
P. 0. Bex 730 - Hobbs, New Mexico 88240 1ie Mattix
4. L.ocation of Well et
UNIT LETTER Q LOCATED ﬁm FEET FROM THE sm:h LINE \\
AND 1 80 FEeT FRom THE B S8L LINE OF SEC. K z TWP. 22 RGE. X NMPM &
\\\\ ten \\\\\\\\\

m

=vations (Show whether D ‘IW _qu‘Bond 213. Drilling Contrdctor 22. Approx. Date Work will start
3369' pr 1 8-8-68
w2 Fed, %Po?&! CASING AND CEMENT PROGRAM
‘ SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP

Pull rods and tubing. Run tubing and 6-1/4" bit. Drill from 3680' te 3750'. Pull tubing
and bit. Rm Camma-Ray end Neutron Log from 3200-3750'. Run tubing and packer and spot
acid en bottou. Set packer at spproximately 3683'. Treat new hole with acid and reck
salt. Flow acid water back. Pull tubing and packer. Run rubing and reds. Return te
producing status.

This well is presently producing from 70D casing perforatiens 2760-3400' and cpen-hele
section 3454-3680'. This work is proposed to receive respense frem offset injection
vells.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TC DEEPEN OR PLUG BACK, GIVE DATA ON PRESENY PRODUCTIVE ZONE AND PROPOSED NEW PRODUCs
TIVE ZONE. GIVE BLONQUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the information above is true and compleg to the best of my knowledge and belief,

v. E. Fletcher _ .~
Signed___\._sltaﬂﬂD ’ Tile District Productien Manager = Due  BeG-68
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