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SA. Indicate Type of Louse

AYATL ree D

L. State O & Gas Louoo Nuo.

L-3674

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR FLUG BACK

Ju., Type of Work

DRILL ocepen []

b. Type of Wel}

PLUG BACK [ ]

7. Untt Agreement vume

B. Varm or [Lease Name

v X v O “rove £ e [ State HQ
2. Hame of Operalor - 9, Well No.
AMOCO PRODUCTION COMPANY 5

3. Address of Opcrator

P. 0. Box 6817H0bbs; NM_ 88240

10. Field and Pool, or Wlldcat

4. Location of Well
UNIT LETTER

LOCATED 1980 FLEY FROM THE

rCcey

AND

FROM THE LINE OF SE cC.

South

Airstrip Wolfcamp !

LiNE

NP

N

12. County

R
9. Froposed De2pth

\\‘?)[l\i\\\Q Lea AN
\\\,\X\\\\\N\\\\ \

\ L §4. Form=zucen <0, hictagy o7 C.T:
§ \ 11,100 Wolfcamp ] Rotary
:‘ . tlevoiions (dDhow waether UF, K1, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilltng Contractor 22. Approx. Date Work will stast
; 3979.6' Blanket-on-file N/A Mid March
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF H#ADLE SIZE OF CASING |WEICHT PER FCOT | SETTING DEPTH |{SACKS OF CEMENT EST. TOP
17-1/2"7 13-3/8" 48# 300’ Circulate surface
117 or 12-1/27 8-5/8" 24%#, 32# 4000 tieback to 13-3/8" 300'
/-7/8" 5-1/2" 17#, 15.5%, 14# 1100° tieback to 500'
above Bone Springs 7350'

Propose to drill and equip well in the Bone Springs or Wolfcamp formation.
logs will be run and evaluated
commercial production.

After reaching TD,
. Perforate and/or stimulate as necessary in attempming

0 - 300" Native
300 - 4000' Brine
4000'-TD Cut brine

Mud Program:

APFROVAL VALID FOR _/ 3 & pevs
PERAMT [XPIRES (/’IZ; E/&Z
W ESS DRILLING URDERVIAY

1-R. E. Ogden, HOU Rm. 21.150

BOP Diagram attached.

0+6-NMOCD ,H

T266C  T-Pacific
Lighting

1-F. J. Nash, HOU Rm. 4.206

N APOVE SPACE DESCRIBE PROPOSED PROGRAM! IF PROPOSAL 13 TO DICPIN O/ PLUG BACK, GIVE DATA ON PALSINY PRODUCTIVL IOKT AND PAOPOSLD LW PAOOUC-
IVE 2O0ME. CIYL BLOWOUTY FRIVENTLR PROGARAM, IF ANY,

hereby certify that the information above |s true and complete to the bemt of my knpwledge and bellef,

i:nedﬁﬂ(éz;’% //7 ///7/’,//

ﬁhu space 5" lr"R'{(ﬁ‘f)suPERV‘SOR

Title Assist. Admin, Analvst Date 2-28-84

e

MAR 1 1984

PPROVED BY TITLE

DAYE

ONDITIONS OF APPROVAL, IF ANY)






