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UN..<D STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLITATE*
(Other instructf n

Form approved.
Budget Bureau No. 42-R1425.

U. LEASE DEBIGNATION AND SRRIAL X0,
NM 0569

6. IF INDIAN, ALLOTTEE OR TRIER Nam®

APPLICATION FO% PE%MIE" 10 B?%, DEEPEN, OR PLUG BACK

DRILL K] " DEEPEN [J PLUG BACK [J

aAS MULTIPLE
WELL ZONE

b. TYPE OF WELL
o1y,

WELL E}

SINGLR

OTHER ZONB

7. UNIT AGEEEMENT NAME

8. FARM OR LEASD NAME

Z7NAME OF OFERATOR

Tenneco 0il Company

Ginsberg Federal

9. WELL NoO.

8. ADDRESS OF OPERATOR

Box 1031, Midland, Texas

13

10. FIELD AND POOL, OR WILDCAT

4, IAACATI?N or WrLL (Report location clearly and in accordance with any State requirements.*)
t surface

1980' FSL & 1650' FWL of Section 31

At proposed prod. zone

Justis Blinbrg & Langlie
11. src, T, 8, M, OR’BLX. Mo LLlx

AND BURVEY OR ARBA

|Sec. 31, T-25-S, R-38-E

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFNICE® 12. COUNTY OR PARISH | 13, BTATE
Lea New Mexico
10. DISTANCE FROM PROPOBED" 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS JELL
PROPERTY OR LEASE LINE, FT. 2560 1;6
(Also to nearest drig. unit line, if any)
18. pisTaANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR. ON THIS LRASE, PT. 5700 Rotary
21. ELRVATIONS (Show whether DF, RT, GR, etc.) 22, APPROX. DATE WORK WILL START®
302k GL Est upon approval
23. PROPOSED CASING AND CEMENTING PROGRAM :

BIZE OF HOLK SIZE OF CABING WEIGHT PER FOOT SETTING DEPTH

QUANTITY OF CEMENT

see prognosis and plats attached.

STTERAN
S

IN ABOVE BPACE DESCRIBE PROPOBED PROGRAM : If proposal is to deepen or plug back, give data on present productive sone and proposed new productive
gone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowont

preventer program, if any.

October 27, 1965
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AW, lang .. Dist. Prod. Superintendent_ paTs
(This space for Federal or State office use)
PERMIT NoO. APPROVAL DATE
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IT ANY

*See Instructions On Reverse Side




