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SA. Indicate Type of _ease

-5. State O4l & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. Type of Work

T

Unit Agreement Name

AND FEET l'RO

DRILL DEEPEN PLUG BACK
b. Type of Well . D D 8. Farm or Lease Name
SI'ELLL @ :‘E’LL D OTHER s":‘g:: D Muu'z‘;:: D State 36

2. Name of Operator 9. Well No.

PRIMARY FUELS, INC. 1
3. Address of Operator 10. Fleld and Pool, or Wildcat

PO Box 569 Houston TX 77001 Foster San Andres
4. Lecation of Well UNIT LETTER —* /’7 LOCATED 330 PEET FROM THE south LINE

330 East

12. County N
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Froposed Depth 9A. Formation 20. Rotary or C.T.
levations (Show whether D 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22, Approx. Date Work wil]l start
3609.8 GL Blanket - Active Not Determined 5/25/88
23,
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FFOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
1Z2-1T74 8-5/8 244 300 180 Surface
7-7/8 5-1/2 15.50# 4550 175 3000
BOP schematic attached.
Form C-102 sent under separate cover.
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IN ABOVE SPACE DESCRIBE PROPOSED PROGR
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY

AM: IF PROPOSAL IS TO DEEMEN OR PLUG BACK, GIVE DAYA ON PR(SENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

I hereby certlly)tz the information above is
Signed m %

Title

Mgr-Drilling & Production

true and complete to the bemt of my knpwledge and bellef.

5/18/88

Date

(This space for State Use)

APPROVED BY TITLE
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CONDITIONS OF APPROVAL, IF ANY:



7 FLOW LINE
FILL LINE e

ANNULAR TYPE]-
PREVENTER

FOSITIVE
RAMS CHO’E_E) 2"
RAMS | 3 TO MUD PIT
\®)

TO RESERVE

CASING
HANGER

BLIKRD FLANGE

ADJUSTABLE TO RESERVE
CHOKXE PIT

BOP STACK

3000 PSI WORKING PRESSURE

BOP ARRANGEMENT




NE,

WELL LOCATION AND ACREAGE DEDICATION PLAT

Aii dustances must be {rom the »uter boundaries of the Section

AEXICO OiL CONSERVATION COMMISSIC

Form C-1o.
Supersedes (-14

Pife tive |- -k%

porrattr L. ease e ‘ - wi
Primarv fuels, Inc. State 36 ! ! |
: —_— .
T e Se:t Tewmship Ronge unty -
P 36 18 South 38 Fast Lea County ‘
- e - -
T ctyge ooateon oL Weld :
3 )(J fmer tren the Sout h ltne and 330 tee! trp tne i- L i
| e . . N T T — A
yvrooant Devel blev. FroduTing Foomation Pool e " A g
3609, 8 . . . . ) ‘
! 5 ‘ San Andres Foster San Andres 'L W0 .
j—m - e - - o
3 1 Outline the acreage dedicated to the subject well by colored peacil or hachure marks on the plat betow. i
i
| 2 If more than one lease is dedicated to the well, outline each and identifv the swnership thereof (both as 1o warking
interest and rovalty)
i . . .
I % If more than one lease of different ownership is dedicated to the well, have the interests of all swners bern consaly.
: dated by communitization, unitization, force-pooling. etc?
|
1 . ; . . .
: Yes No If answer is *‘ves!’ type of consolidation )
: If answer is ‘‘no!’ list the owners and tract descriptions which have actually been consoludated 1 se reverse < de ol
: this form if necessary )
No aliowable will be assigned to the well until all interests have been consolidated by Communitization, unitization.
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests. has been approved by the Commis-
sion. .
i ZERTIFICATION
| ' i
! | . ! hereby certify that the informat.on con-
| i taned herein is true ond complete to the |
i | ! best of my knowledge and beiief !
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| T T
i _
) {
: !
i neraby certify that the well location i
!
i i shown on this plat wos plotted from fieid |
1 i
i notes of octual surveys made by me or I
: under my supervision. ond thot the same j
i 's true ond correct to the best of my ‘
: know edge ond belief ‘
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