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SA. Indicate Type of Lease

ree K]

STATE

LAND OFFICE

OPERATOR

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

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

N

la, Typa of Work
priLL [X] DEEPEN [_] PLUG BACK [_]

7. Unit Agreement Name FENNL0OSC

Langlie Mattix Sand Un

b. Type of Well

8, Farm or L.ease Name

R S 0 O e (K] e [ |Thact 15

2. Name of Operator 9. Well No.
Anadarko Production Company 3

3. Address of Cperator 10. Field and Pogl, or Wildcat
P.0. Box 806 Eunice, New Mexico 88231 Langlie Mattix

4, Locatlon of Well

INIT LETTER 1 LOCATED 2025 FEET FROM THE S;‘!‘ujl. LINE

AN

12, County

MAN

lea

DANNNN

I

‘\\\\\\\\\\\\\\\\\ l9 Proposed Depth 19A. Formation 20, Rotary or C.T.
AHHMHIDIDIDNMIMSY o ponsons | Rutoty Toaks
21 Elevations (Show whether DF, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start ~
333" GR Bfanket - 12-1-%3
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
175%" 8-5/8" Z4% 1200" 1250 sx Cince,
7-7/8" 5y 15,5# 3800' 450 5x 900'

1. MI § PU Rotarny Tools. DnilR 124" hofe fo 1200' or Zop of Anhydrite.

‘2. Run §-5/8" csg. use sufficient cement to circulate.

3. Dnill 7-7/8" hole to 3800'. Run 5%" csg. Use sufficient cement to bring TOC £o
approx. 900",

4. Complete as Pewrose producen.

5. POP.

* Note: BOP will be used agter running 8-5/8" csg.

APPROVAL VALID FOR
PERMIT EXPIRES 2./
UNLESE

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DAYA ON PRESENT PR
TIVE ZONE, GIVE BLOWOUT PREVENTER PROGRAM, [F ANY.

L

[

DAYS

T TP
ORILLING U uD*RWAY

ODUCTIVE ZONE AND PROPOSED NEW PROD!

! hereby certify that the information above is true and complete to the best of my knpwledge and belief.

Qrgn al 5@{4, o ZM, Ko rae__Anea Supervisor pate_October 26, 1983
Ml\ sprece for State llse) v
ORIGINAL S3MED 8Y JERRY SEXTON NOV 2 1983
DATE

APPROVED BY ___ BiSTuiCT+ SUPBRVISOR — T'TLE

CONDITIONS OF APPROVAL, IF ANY:



