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OISTARIBUTION

SANTA FE, NEW MEXICO 87501 SA. Indicate Type of Lease

SANTA FE

svarg reg

FILE

.$. State Ot! & Gas Lease No.

Vv.3.G.3.

B-1327

LAND OFPFICE

OPERATOR

APPLICATION FOR PERMIT 70 DRILL, DEEPEN, OR PLUG BACK

\\m

la. Type of Work

oriLL [X]

®. Type of Well

7. Unit Agreement Name

oeePen [] PLUG BACK [

8. Farm or Lease Name

50

PLEY FRO

o ¥ “. eruen srees [X] wonres @] | Myers Langlie Mattix Ut.
2. Name of Operaior 9, Well No.
"Texaco Producing Inc. 257
3, Address of Operator 10. Field and Pool, or V'Udcql
. T
P. O. Box 728, Hobbs, New Mexico 88240 reg lle Mgttlx Seven
4. Location of Well H ) 2
UNIT LETTER LOCATLD 63 Q FECT FROM THE N LINE

\\\\\\\\\ﬁ

NMPu

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

. County \\Y

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

N 15, Froposed D=pth 19A. Formation 20. Rotary or C.T.
N\ \ \\ ' 3690 Queen Rotary
«l. Elevations (dhow waether DF, KT, etc. ) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start l
3283"' GR Blanket Fehruary 20, 1986
2. PROPOSED CASING AND CEMENT PROGRAM
SI1ZE OF riOLE SIZE OF CASING [ WEICHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
17-1/2" 13-3/8" 40" Redi-mix Surface
12-1/4" 8-5/8" 244 1150 800 Circnlate
7-7/8" 5-1/2" 15.54% 3690" 500 Circulate
CEMENTING PROGRAM
Surface casing: 800 sks Class "H" with 2% CaCl and 1/4# Flocele (1.18 cu.
ft/sx, 15.6 ppg)

Production casing:

(1.26 cu ft/sx,

14.15 ppg)

lst stage - 200 sks 50/50 Poz H with 1/4# Flocele

2nd stage - 300 sks Lite weight with 1/4# Flocele

and 15# salt (2.10 cu ft/sk, 12.7 ppg) (DV Tool @ 2800"')
Poert Expives € Monins From Approvel
v/ IR Dote Uniess ! .‘hng,J derway.
g!,t _: - ,,\"/,{;

1IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IFf PROPOSAL IS TO DELPIN O/ PLUE BACK, GIVE OATA O PREILNT PROCUCTIVE ZOnT AND PROPOSID MKW PROOUC-

TIVE ZOME. GIVE SLOWOUT PRUVENTCER PAOCGAAM, I ANY.

1 heteby certify that the information sbove is true and complete to the bemt of my knpwledge and belief.

W. A. Baker II

Z—

Signed

Tiule_ District D;;l]:ng Manager Date

1-21-86

(This space for State Use)

oo SRS SR B po0

TITLE

DATE

JAN2 41986

CONDITIONS OF APPROVAL, I1F ANY!






