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5A. Indicate Type of Lease

ree []

-5. State O1l & Gas LLease No.

STATE

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

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

ia. Type of Vork
priLL KX DEEPEN [_| PLUG BACK ||

b. Type of Well

7. Unit Agreement Name

B. Farm or L.ease Name

o X s [ sare [7] Moerieve [T Eagle
2. Name of Operator g, Well No.
MORRIS R. ANTWEIL 1

3. Address of Operator

Box 2010 Hobbs, NM 88240

10, Field and Pool, or Wildcat

Jalmat

4. Location cf Well

UNIT LETTER J LOCATED 231Q FEET FROM THE SQQEh LINE

FEET FROM THE

\\\\\\\\\\\

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

12. County
Lea

DI
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

. Proposed Depth . Formation 20, Rotary or C.T.
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 3000 Yates Rotary
. how whether DF, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
2981' GR Blanket MARC 30 Sep 81
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" 250 Circ.
7 7/8" 5 1/2" 15.5 3000 800 Circ.
1. Drill 12 1/4" hole to 400' with fresh water mud.
2. Cement 8 5/8" casing @ 400' with sufficient cement to circulate.
3. Drill 7 7/8" hole to TD with brine water mud.
4. Cement 5 1/2" casing @ TD with sufficient cement to circulate.
5. Perforate, treat and test Yates interval.

BOP - Double-ram Series 600 BOP after setting 8 5/8" casing.

IN ABOVE SPATE DESCRIBE PROPOSED PROGRA
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

M: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSIKED NEW PRODUC-

I hereby certify that the information abo e is true and complete to the best of my knowledge and belief.
/6 % W -
Signed

itle

Agent

Date

21 Sep 81

(This space for State Use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:




