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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR FLUG BACK \_SS\S\Q\\\LX
la, Type of Work

7. Unil Agreemont Name
b Trpe ot weny  CRILL oeePen [] pLuc sack [

8. larm or Lease Name
et ._r.:] S D 7 ormcn ﬂm siwcee MuLTIPLE D South Hobbs (GSA) U
[¢]

2. Narnie ot Qperator Rons 9. Well No.
AMOCO PRODUCTION COMPANY <07

3. Addresas ol Qperator 10. Field and Pool, or Wildcat
P.0. BOX 68 HOBBS, NEW MEXICO 88240 HOBBS GSA

\\\\\\\\\\\\\\\\‘
\\\ NN \\\\\\\\\\ 194;6067“4 o éFzAYE{JEEOSAN ANDR&éo "ROTARY

2l1A. Kind & Status Plug. bond | 218. Lrilitng Contractor - Approx. Date Work will start

36/9s G,e BLANKET-ON-FILE N/A 4th QUARTER 1985

..I Lieve ucnsplaw wactl

2. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGCHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
_12-1/4" 8-5/8" 244 1600 Circulate to sufface
7-72/8" 5-1/2" 15.5# 4300' Circulate to sufface

Propose to drill and equip well in the Grayburg-San Andres Formation.

' d n_injection well.
Well is to be used as a f%rence Adm1n1strat1ve Order No. PMX-139.

Mud Program: 0 - 1600' Native Spud Mud
1600 - 3800' Brine Water : )
3800 - 4200' Salt Gel/Starch . . S

v it I : e
Parmid bypa 0

BOP Diagram Attached 4 ‘
0+5 NMOCD, H 1-JRB  1-FIN 1-CMH 1-Shell 1-Arco |- Saru =

IN ADOVE 3PACE DESCRIBE PROPOSED PROGR AM; (P OlovosAL 13 TO OLEPIN OR PLUGC BACK, CIVE DATA ON PREICNT PRAOBUCTIVE Z0uE anD PACGPOICOD NEW Pag
TIVE Z0nC. CIVL BLOWOUY PACVINTEA PROGRAN, IFf ANy,

| hereby certily thet the information sbove is true and compicte to the besmt of my knpwledge and bellef. .
,-.-,,,;,MW Tile__ Administrative Analyst pae S/~ 25-8S
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DATE

TONDITIONS OF APPROVAL, IF ANY]



