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NO. UF COPIES RECEIVED

DISTRIBUTION NEW MEXICO OIL CONSERVATIOP&E&%N&SESSJN Form C-101

SANTA FE I Revised 1-1-65
'-_F ILE | ‘ / SA. Indicate Type of Lease ’
U.5.G.S. v SEP 81 srare [ ree [ E
LAND OFFICE { 980 5. State Otl & Gas LLease No. ‘!
OPERATOR i O.C.D
. . .
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR ﬂEUE‘ERR‘“ \§§§§§S;}§§ SS>§:
la, Type of Work 7. Unit Agreement Ilame
. A Empire South_Deep_Unli
b. Type of Well DRILL m DEEP_EN [] PLUG BACK D 8. Fe xrm or Lease Hir
e, 1] s, X suewe (Y] swnre [ | Enodpe South Deep Unit
2. Nar:e of Operator : 9, Well No.
Amoco Production Company v 21
3, Address of Operator 10. Field ond Pocl, or Wildeat
P. 0. Box 68 - Hobbs, NM 88240 X] _South Emp1re Morrow

1. Location of Well UNIT LETTER _ A LOCATED 660' FEET FROM THE North LINE \
660" ree,  28-E nmem

N\ \\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ o ,;;;;;; ;o';;;f

. Elevations (Show whether DI, R1, etc.) 214, Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start {
3678.1 GL ‘ Blanket - on - filel NA 9-8-80 AJ
23 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
17 172" 13 3/8" 48# 4= 480 4570 Circ. Surface
IT" or 12 174" 8 5/8" 36# 2900' Circ. Surface
7 778" 51/2" 17#, 20# 11200' Tie back Bottom 8 5/8"
to 8 5/8"
Propose to drill and equip well in the Morrow formation. After reaching TD, logs will be
run and evaluated; perforate and stimulate as necessary in attempting commercial
production. : 79v7,;'15uf
Mud Program: 0 - 400 Native mud and fresh water =
: 400 - 2900' Native mud and brine SEL o« e e
1S 2900 - TD Commercial mud and brine with minimum properties for
b+
fg, , safe hole conditions.
ﬂ’ Stk . APPROVAL VALD
: v FOR 90 DAYS UNLESS
Gas is not dedicated >
| exoes LEL7-59 o

9 ﬁ 4 _- QMQ?RQ 1- C1%1ggu5vc 1'SYSBr 1 LBG 1-W. Stafford, Hou 1-Conoco 1-Yates

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM!: IF PROPOSAL IS TO%EEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PROOUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ARY.

1 hereby certify that the informatjan above is true and complete to the best of my knpwledge and belief.

signed D000 riie_ Administrative Analyst pae___9-4-80

(This space far State Use)

SUPERVISOR, DISTRICT. 1L
APPROVED BY V/dﬁ/ me DATE SEP 17 ]980

CONDITIONS OF APPROVAL, IF ANY: _ B o %-
g e YK % i %«w Zu/

A



