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APPLICATION FOR PERM!T TO DRILL, DEEPEN, OR PLUG 3ACX

ta. Type of Work

prRILL [_]

DEEPEN
b. Type of Well ! [::i

7. Linit Agreeme:r.

Myers Langlie Mattix

PLUG SACK |

8. Yarm or Leasss Iizme

T FROM T

o X s O et G warizse [7] | Myers Langlie Mattix /y,
2. Name of Cperator g, Weli lio. ‘
Getty 0i1 Company 30
3. Address of Cperator 15, Field and Focl, or Wiidzat
P.0. Box 730 Hobbs, New Mexico 88240 Langlie Mattix
4. Location of iell UNIT LETTER K LOCATED 1980. FEET FROM TrE SOUth LINE

37E

NP

IGE

\
N\

\\§\.\\‘i{

§E§§;?\\\§§§§§S§\\ \§;S$§\\;\<;f:\ N \::§ 3700' | Queén & Penrose Rotary

ST, Flevations (Jhow whether DI, R, etc.) 214, ingd & Status Plug. Bond | 213, Drilling Contzootes 22, Aprrox. Daie Work wiilsioot .
3333G.L. Blanket bond To be assigned 11-1-77
23.
PROPOSED CASING AND CEMENT PRCGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING D=2 7H [|SACKSOF CEMENT EST. 702
I1 8 5/8 24 5400 200 sacks surfaca
7778 5 1772 15.5 3700 1350 sacks surface

The proposed well will be dril
tools. The pump and plug process wi

Jed from the surfacz to a total depth of 3700' with rotary
, 11 be used in cementing all strings of casing and cement

will be circulated to the surface on the 8 5/8"
be perforated as indicated by electric logs opposi

and 5 1/2" casing. The 5 1/2" casing will
te the Langlie-Mattix formation.

The drilling fluid will be brine water and mud of sufficient weight to condition hole

for logging and running casing to 3700'. Blow out preventors will be installed and

to 5000 psi.

tested

Note: a DV Tool will be set at 2800' in the 5 1/2" casing.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DESPEN OR PLUG EATK, GivE DATA O

YTIVE ZOHE. GIVE BLCWOUY PREVENTER PROGRAMN, IF ANY.
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PEISENT PRODUCTIVE 2ONE AND PROFDOSED wWI'W PRCDULI -

1 hereby certifly

that the information ubove is true and complete to the best of my knpwledge and brliel.

tn 4
, )
Signod Z/ Cﬁ\/ / QCAM rite. Area Superintendent Date __10-12-77 -
(7‘/_\ ce for Ntate Use) / ) ——
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