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DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101

SANTA FE Revised 1-1-65

FILE SA. Indicate Type of L.case

U.S.G.S. STATE D FEE [Q(

LAND OFFICE .5. State Oil & Gus Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\\\\\\\\S

. Unit Agreement MName

1o, Tyye cf Work

Jalmat Yates Unit

oriLL [x] DEEPEN [_] PLUG BACK ||

t. Type of Well 8, Farm or Lease Name
oL : LTIP
welt T__,l WELL D orver  Water Tniection S oNE D MY one D Jalmat Yates
2. Name of Operator hd 9, Well No.
Maralo, Inc. . Unit #11

3. Aadiess of Qperator 10. Field and Popl, or Wildcat

T e e e e \\\\\\\\\\\
N ‘ NN Cre AN
\ \&\\\\\\\\\\\\\\\\\\\\\\\\\\\\

\ 19, Projosed Depth 9A. Formation 20, Rotary or C.T.

b\ ANNNNN 3600 Yates. C?( 7’( Rotary

21, tlevations (Show whether DI, R1, etc.) 21A. Kind & Status Plug. Rond | 21B. Drilting Contractor 22, Approx. Date Viork will start
GL 3133.4' Blanket Rial Drlg. Contractor 30 days

23.

PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
12-1/4" 8-5/8" 24 400" See_helow Surface
7-7/8" 5=1/2" 15.5# 3500 See below Surface

Cement for 8-5/8" - 250 sx Class '"C'"' 2% CaClp, 1/44 Flocele/sx, 100% excess

Cement for 5-1/2" - Halliburton Light cement containing 15# of salt & 1/44
Flocele/sx., tailing in w/250 sx of 50-50 Class ''C"
Poz-mix. Cement w/2% gel, 1/4f Flocele & 3# of salt/sx.

Estimated: actual volumes will be determined by caliper survey or volume meter.
APPROVAL VALID K

FOR 90 DAYS UNLESS

Blowout preventer attached. DRILLING COMMENCED,
NsiL-/23% oA
EXPIRES e eommeemes

IN AEOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS YO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PROOUC-
TIVE »ONE. GIVE BLOWOUT PREVENTCR PROGRAM, IF ANY.

1 hereby certify thit the information ve Is true and complete to the best of my knowledge and belief,
Signed &/Lﬂ/ 20/ an Title Production Clerk Date 6-26-80

{'l'hi%7pa for State Ilsc[
APPIOVED BY /. ﬁ‘/fyﬂ TITLE

v
CONDITIONS OF APPROVAL, IF ANY:

DATE




