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LISTRIOUTION NEW MEXICO OlL CONSERVATION COMMISSION Form C-101

SANTA FE R Revised 1-1-€5

FiLE SA. Indiccte Type of Lease !
U.5.G.S. STATE D FEE I
LAND OFFICE S, State Ot & Gau [Ledgse No.
OPERATOR | V4 T T T T T T -

APPLICATION FOR PERMIT TO PRILL, DEEPEN, OR PLUG BACK \\\N\\§§\§\§

la. Type of Work 7. Unit Agreement flame
b tvoe of wayy | PRILE (] DEEPEN [_] pLuc ack [ ] |Myers Langlie Mattix

. fypeo e

6, Farm or Lesse Name ;
Myers Langlie Mattix 7 !
9, VWell No. !

Getty 0il Company A 74

3, Address of Operater

oL I cAs i SINGLE MULTIPLE l I
WELL WELL { J 0.HER ZONE

ZONE
2. Name of Opercior

10, Field and Pocl, or Wilizal

P.0. Box 730 Hobbs, New Mexico 88240 Lan lie Mattlx

3. Locatlon of Viell UNIT LETTER H LOCATED 1880' FEET FROM THKE North — LINE
AND 560. FEZT FROM THE u E OF ‘FC.

> \\\ 3700' Queen & Penrose Rotary é

&X\ N

2l ElevationsShow whetner DE, RT, etc.) /_ln Kind & Status Pluq Bond | 2183. Driliing Contractes Z2. Approx. Cate Work wili start
3329 G.L. Blanketf bond To be assigned 11-1-77
Z3.

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TORP
11 8 5/8 24 500 200 sacks Surface
7 7/8 51/2 15.5 3700 1350 sacks Surface

The proposed well will be drilled from the surface to a total depth of 3700' with rotary
tools. The pump and plug process will be used in cementing all strings of casing 8 5/8" and

5 1/2" casing. The 5 1/2" casing will be perforated as indicated by electric logs opposite
the Langlie-Mattix formation.

The drﬂhng 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 tested to 5000 psi.

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

AL VALID

A3 s

BrinEs / " / / - .?74:'

IN ADOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BAZK, GIVE DAYA ON PRESENTY PRODUITIVE ZONE AND FROPOSED NEW PROOULC-
TIVE ZONE. CIVE BLCYOUT PRAEVENTER PROGRAN, IF ANY,

1 hereby ce rh(kfhxl the m(orm ntlgn\ubovv.- is true and complete to the best of my knpwledge and bellef,

Signed ” Q/ X /O&/LB(( . Tile_Area Superintendent Date _10-12-77

(Ih Sppace for State Use)
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