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DISTRIBUTION ; { NEW MEXICO OlL. CONSERVATION COMMISSION Form C-101
SANTA FE : 6-NMOCD-HOBRS 1-ADMIN, UNIT-MIDLAND Revised 1-1-65
FILE 1-PJB-ENGR 1-FIIE 5A. Indicate Type of Lease
U.5.G.S. 1-CM-EUNICE SECTOR 1-ANMOCO-HOBBS svare [X] ree []
LAND OFFICE 1-AMOCO-HOUSTON -5, State Oil & Gas Lease No.
OPERATOR 1-SOUTHLAND

AN

7. Unit Agreement Name

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la., Type of Work
priLL 5§

GAS
WELL

DEEPEN || PLUG BACK [_]

[

b, Type of Well 8, Farm or L.ease Name

Triste 33 State
3. Well No.

UfldeSignate

\\\\\\\\\\\\\\i\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

oL
WELL

2. Name of Operator

SINGLE
ZONE

MULTIPLE
ZONE

kxd

OTHER

Getty 0il Company

3. Address of Operator

P. 0. Box 730, Hobbs, New Mexico

4, Location of Well ¥
UNIT LETTER

88240
1980

LOCATED FEET FROM THE North LINE

\ 19. Proposed Depth 19A. Formation 20. Rotary or C.T.
21. Elevctions (Show whether DF, RT, 21A. Kind & Status Plug. Bond | 21B. Drllling Contractor 22. Approx. Date Work will start
3479.2 Blanket Bond Pending Immediately
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
26 20 94 40 Readv Mix Surface
17 1/2 13 3/8 48 1100 835 sx !
12 1/4 9 5/8 36 5300 2000 sx "
8 1/2 7 23 & 26 12750 1585 sx "
6 1/8 4 1/2 13.5 16700 478 sx Liner Top
1. The above casing program will be used to the Morrow formation and any other

productive formations.

to 16,700'

Our mud system will be inverted oil base from 11,200°

and brine and brackish water from surface to 11,200'.

will be perforated selectively according to electric logs.

2. See attachment for BOP's and choke manifold.
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The Morrow
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IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TC DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PROODUCTIVE ZONE AND PROPOSED NEW PRODUC
TIVE ZONE. GIVE BLOWCUT PRIVENTER PROGRAM, IF ANY.

£

I hereby certify that Ahe informati

y v

Signed

ve is true and complete to the best of my knowledge and belief.

/

Title

Area Superintendent

Date

February 26, 1981
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