NO. OF COPIES RECEIVED

DISTRIBUTION NEW MEXICO OIL CONSERYATION COMMISSION Form C-101

SANTA FE Revised 1-1-65

FILE 5A. Indicate Type of [.ease

svare k| eee [ ]

U.5.G.S5.

LAND OFFICE -5, State Oil & Gas Lease No.

OPERATOR

-

Unit Agreement Nume

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

l1a., Type of Work
DEEPEN [_|

PLUG BACK

MULTIPLE D
ZONE

priLL [ ]
L]

ARCO 0il & Gas Company
Division of Atlantic Richfield Company 6
3. Address of Operator 10. Fxgld and Pool, or Wildcat

Rt ot NN 3 s
P. 0. Box 1710, Hobbs, New Mexico 88240 V’acuumxl)e.v‘ Mid =
4. Location of Well B 660 ine

8. Farm or L.ease Name
Lea 403 State
g, Well No.

b. Type of Well

ole GAS
WELL WELL

2. Name of Operqtor

SINGLE [E
ZONE

OTHER

North

LAQCATED FEET FROM THE

\ Proposed D A. Formation 20. Rotary or C.T.
Elevations (Show whether DI, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
3943' GR GCA #8 Not Selected 10/1/80

23.
Casing now in hole —PROPOSED -CASING-AND-CEMENT-PROGRAM—
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
175" 13-3/8" 0D 48# H-40 402! 450 Circ to surf
125" 9-5/8" 0D 36 & 40# J-55 4000 1850 965 fr surf
8-3/4" 7-5/8" 0D 29.7# S-95 3849-10425" 1060 Circ
33.7#, 394

6%" 5" OD liner 18# N-80 10318-11776" 250 10,360

Propose to plug back from Vacuum Dev. Mid Zone and recomplete to Bone Springs in the

following manner:

1. Perforate Bone Spring Zone 9072-83' w/ 1 JSPF.
required.

2. If unsuccessful,
LSTNE acid.

3. If Znd Bone Spring unsuccessful, set RBP @ 7850', perf Bone Spring 7812-30', acidize
w/15% HCL LSTNE.

4. Run completion assy & return to prod.

Acidize perfs w/15% HCL-LST-NE if

set RBP @ 9050' & perf 2nd Bone Spring 9016-26', acidize w/15% HCL-

NOTE: Abandonment of Vacuum Dev Mid Zone intent submitted separately on Form C-103.
See attached BOP diagram.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE, GIVE BLOWOUY PREVENTER PROGRAM, IF ANY.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

Signed Q("JU’L\.\ Lb/ i}){x\ﬁ»\b\é\\ "\_’ Title Dist. Drlg. Supt. Date 9/26/80
! (1 h;;s shace for State Ube)
e e NG 61980
APPROVED B M TITLE ) DATE‘

COND!TIO% OF APPROVAL, IF ANY:



, . ] BLIND RAILS

PIPE RAMS

ATLANTIC RICHFISTLD CGCMPANY
Blow Out Preventer Program

Lease ‘Name Lea 403 State

¥ell No. .6

Iocation 660’ FNL & 1980' FEL
Sec 17,18S,35E, Lea County, N M

BOP to be tested before installed on
well and will be maintained in good
working condition during drilling, . AL
wellhead fittings to be of surficient

pressure to operate inm a safe manner,



