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

la. Trpe of Work 7. Urnit Agreement Name

b, Type of Well DRILL DEEPEN [:] PLUG BACK l:] 8, F—m or Leacse Name

o ) 22 K] | syece {71 momieee [7] | State Gas Com "BW"

2. Mame -i Operzier 9, Well No.

AMOCO PRODUCTION COMPANY 1
3, Acddress of Operator 10. vildcat )
501 Airport Drive, Farmington NM, 87401 ruitland &
4. Lozaiion of Well unit LeTTer B LOCATED 790 FEET FROM ThE North AT ’\N\\\\\
\ \ 12. County \

’\\\\\\\ San Ju;m \

/

1. clevairoas{dhow whets ZIA Kind & Status Plug. Bond | 213. Drilliny Contractor 22. Approx. Date Work will start
5919" GL statewide unknown as_soon _as permitted
23
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH SACKS OF CEMENT k EST. TOP
12 1/4 " 9 5/8" 32.3% 300" 240 ' surface
8 3/4 " 7" 204 2784" 515 surface

0 _:-::;os:s to drill the above well to further devalop the Plctm‘ed C‘lffs
eservolr. The wall will ba drilled o o

tb

suriace casing point u3ing
native mud. The well will then be drilied to TD with a low solids nondisparsed
mud system. Completion design will be based on open hole logs. Copy of all logs
will be filed upon completion. Amoco's standard blowout prevention will be em—
ployed; see atfached drawing for blowout preventer design.

Upon completion the well location will be cleaned and the reserve pit filled and

leveled. o
APP’?/) A
. ) . . FOR Wﬁ o
Cuttings will be collected every 10' past surface casing to TD. JDRILLING & ot

The gas produced from this well is not dedicated to a gas sathract 7— 7é~f‘/

vy AROVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 15 TO DEEPEN 0% PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONT ANO PROPOSED NEW PRODUC-
T3WE ICNE, GIVE BLOWDUT PRI IVENTER PROGRAM, IF ANY.

I hereby certify that the information above is true and complate to the best of my knowledge and belief.
0""!":[ (‘,r-m,d By
Sizn=d Vi

Tisle  District Engineer ' Date 3/23/81

oyt vi\-iuuu

(This spice for State Use)
Original Signed by (HARLES GHOLON DEPUTY ClL & A5 INSFECIOR, DIST. #3

, :
APPROVEID 8V TITLE DATE >
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