NO., OF COPIES RECLIVED
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
| SANTA FE 5-NMOCC Revised 1-1-8%
| FILE 1-Tulsa -Production Manager-Division SA. Indicate Type of loass i
U.5.G.S. 1-Midland-Dist. Production Manager stare [] ree [x] :
LAND OFFICE 1-File 5. State Oil & Gas j.ease No.
OPERATOR 1-Hollis Cox
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK §§§§§§§§§§g\\ §§§§§
1a, Type of Work ) 7 Unit Agreement MName
dyers Langlie Mattix Un1t
b. Type of Well DRILL m DEEP?N D PLUG BACK D 8, Farm or Le?so Name
o Y e O 0 uen smece §7 mutTipee 7] Myers Langlie Mattix Unnﬁ
2. Nume of Gperater 9, ‘Well No.
Getty 0i1 Company 60
3, Adaress of Qperator 10. Fleld and Poe¢l, or Wildcat
P.0. Box 730 Hobbs, New Mexico 88240 Langlie Mattix
4. LOCCT“ON 0‘ well UNIT LETTER B LOCATED 660 FEET FROM THE North LINE \\\\\\\\
EET }'RO\A\T\ ‘. v~ “"ty \\
Dt \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

LI ISR
e \\\\\\\\\ ,

21, Laenition u(\how whetnerOF, R 1, eic.j Z1A. Kiné & Status Plug. Bend | 212, Drilling Centracter 22, Approx. Date VWork will siart
3366 G.L. Blanket Bond To be assigned Immediately
23,
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SI1ZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
11 8 5/8 24 500 300 Surface )
7 7/8 51/2 15.5 3750 1200 “Surface

The proposed well will be drilled from surface to a total depth of 3750 with rotary
tools. The pump and plug process will be used in cementing all strings of casing. The
5 1/2" casing will be perforated as indicated by electric logs opposite the Queen formation.
The drilling fluid will be brine water and mud of sufficient weight to condition hole
for logging and running casing. Blow out preventers will be installed and tested to 5000

psi.

IN ABOVE SPACE DESCRIBE PROPCSED PROGRAM: IF PROPOSAL 15 TO DEEPEN OR PLUG BACK, GIVE DAYA ON PRESENT PROOUCYIVE 2ZONE AND PROPOSED NEWN PRODU. -
YIVE ZONE., GIVE BLOWCUT PREVENTER PADIRAM, IF ANY.

I hereby cenx{yMn!m'ﬂ ti above is true and complete ta the best of my knpwledge and belief.
Signed \)/ Q: /xﬂli/ Title Area Superintendent Date __5-12-78
(Ihz,s spure for State L se) / / .
/
] T Py
e SUPERVEIDE | 51 1CT 1o 1078
APPROVED BY N z & - /‘; ’, - T4TLE DATE i

CONDITIONS OF APPROVAL, IF ANV
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