NO. OF [OPILS RECLIVED

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE Fevised 1-1-65
FILE SA. Indicate Type of Lease
U.5.G.S. STATE FEE IE
IL_LAND OFFICE 5, State Oll & Gas Lease No.
OPERATOR

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK r\\§§§§§§§§§§§§§§§§§sg;

l1a. Type of Work 7. Unit Agreement Name

PLUG BACK [_]

priLL K | DEEPEN [

B. Farm or Lease Name

b. Type of Well
o O s (X swee 7] vorriee ] | Coll A
2. Name cf Operator 9. Well No.
Burleson-&-Huff- Lewis P, Purleson, Inc. 2
3. A tor 10. Field and Pogl, or Wlldcci
Box 2479, Midland, Texas 79702 Jalmat
4. Locc“on 01 well UNIT LETTER H LOCATED 330 FEET FROM THE eaSt LINE
980 north LINE OF SEC. TWP, 25 S 37 E NMPM \\\\\\\\\

12. County

Lea

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

19, Proposed Dep . Formation 20. Rotary or C.T.
\§S§§§§§§§§§§§§§§§§§§§§S§i§$§b\\ka;:\\\i$§§§\ 3200 Yates Seven Riverg  Rotary
. Eievations (Show whether DF, RT, 21A. Kind & Status Flug. Bond | 213. Drilling Contractor 22. Approx. Date Work will start—""]
3020.6 - GR State-wide Su-Marr -22-79 -
. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
13-3/4 8-5/8" 23.0 950 500 circulated
7-1/8 4-1/2 10.5 3200 400 above base of salt

Drill to anhydrite & set 8-5/8" and circulate cement to surface.

drill out with Shaeffer Blow Out Preventer, 600 Series, 5000# tes
pressure.
frac and complete in Jalmat Gas Pool.

N ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TC DEEPEN CR PLUG
IVE ZONE. GIVE BLOWOUTYT PREVENTER PROGRAM, IF ANY.

Drill to TD and run 4-1/2" pipe cemented above base of sa]t

Test pipe and
t, 3000# working
Perforate,

BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

hereby certify th { the in}ormgtion above is true and complete to the best of my knpwledge and belief.

/ fo g
igned " Title Owner pare January 10, 1979
(This _space for State Use)
7 - — LTS Y AP
o T s T bk
PPROVED BY ;i/_._‘; el . o~ /, . TITLE DATE o

- \ -
ONDITIONS OF//iPPROVAL‘, 1F ANY:

o
—



