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DISTRIBUTION NEW MEXICC OIL CONSERVATION COMMISSION Form CA10}
T TRevised 1165
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FILE - o SA. IR Ty e ol Leane -
SANTA M1 !
U.S.G.S. STATE Fee i

APL T30 -059-2007/ - :
LAND OFFICE 5. State Oil & Gas Lease No.

OPERATOR
\\\\ *K§S
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\\X\&\\
7. Unit Agreenony Yame

la, Type of Work
priLL [X] DEEPEN | PLUG BACK [_|

b. Type of Well 8. Faum or l.ease Name

oIL \{ﬁ as singLe [ MULTIPLE
WIELL ] s(ELL m C0o2 OMER zcan, LY 7 ONE [.j H“ffhpyvsnn B
2. Name of Operator 9. Well Mo.
Amoco Production Company 27
3. Address of Operator . 10, Field and Focl, or Wildeat
P. 0. Box 68, Hobbs, NM 88240 Und. Tubb

4. Location of Viell wait cerren G LOCATED 660 FEET FROM THE —_N_O_nt.h__“”[ \ \\\\W

—— e X &\ N

Arm\ \\" 980 FELY FROM THE WeSt *’\ CEC. "\\*” 19-N FGF:\?A-F ”"m"’\\$\\z L\ \\\\\\\\\\\\\\\Q\‘ii
\ Y 12. County NN .

\\X &\\\\ \\\\ 1__Union \\\“\\\\w

NN = N N \\\ < \\ \\\\ \\‘t\\:{'}
A L L HhNNDEESEODOSOS SO
< \ N < N N ‘\\ SN NS \ Lol ropohed epth 1 SAL Foermation Sl autary 22 CUTS
Li. blevations (Skow whether 1) SR, cte.) SLALHind & Status Flug. Heood | 2155, Drillin Contractor 22. Approx. Date Vierk will start
4913 GL( o ’ Blanket-on-file NA ’ v ]0-)] 5-80
2 PROPCSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT SETTING DEPTH |SACKS OF CEMENT EST. TOP
11" or T2-T/47 8-5/8" 244 700" Circ. Surf.
/-7/78" 5-1/72" 14# 2640 ie back to 8-5/8" Bottom 8-5/3"

Propose to drill and equip well in the Tubb formation. After reaching TD, Togs will be
run and evaluated. Perforate and stimulate as necessary in attempting commercial
production. ’

MUD PROGRAM: 0'-700" Native mud and fresh water

700'-TD Commercial mud with minimum properties for safe hole conditions
BOP Attached R 4o __ DAYS
Gas is not dedicated APPROVAL VALID FOR 2

(~(4- Bl

PERMIT EXFIRES

UNLESS DRILLING U NDERWAY

0+2-NMOCD, SF 1-Hou 1-Susp 1-LBG 1-W. Stafford, Hou

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PROCUCTIVE ZONE AND PROPOSED NEW FRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, If ANY,

1 hereby certify that the Infonm;_i_on above is true and complete to the best of my knpwledge and bellef,

)
Signed :25367()‘/(£4514‘r1zﬁ Tirte_Administrative Analyst Date 10-13-80

(This space far State Use)

e

7

, N ETRINT CUTONILIIG QT Y D AREA Y
APPROVED BY kfd’z*g Lt erpayr B Y301 I (O R EP R EEVE RN Y | DATE /”/, L T8O
CONDITIONS OF APPROVAL, IF ANYf. .
ClL CONSE-‘?VAT!ON COMMISSION TO BE NOTIFIED
WITHIN 24 HOURS ¢F BECINNING OPERATIONS



T v\

— - OIL CONSERVATION DW\JS{ON

R 4 ,
STATE OF NEW MEXICO P.O. BOX 2088 P {JbT 1 5 7980 : i Form C-102
ENEAGY ano MINERALS GCFARTMENT SANTA FC, NEW MEXICO 87501 - ww e . o Revised 0-1-78
Al dittences must be fraom the culer boundariee ¢f @;L"-CG&S ?"',T’C\'._J e 1.1;‘\5 N
Oy et0100 l.ease SA"'TA r- i\:‘;ll No.,
AMOCO HUTCHER SON B i 27
Unit Letter Seclion Townehtp Hove Cuounity
30 T 19 N R 34 E UNION
Actuo!l Podtege Location of wWell;
NCORTH
feet from the line cnd 1 98 0 fret feom thae WEST Itne
Gr';un:!L*lgr;ieBX Clev. Pruoduding Formation Poul - Dedicated Acreage:
Tubb Und. Tubh 160 heres

1. Outline the acrenpe dedicated to the subject well by colored pencil or hachure marks on the plat below.,

2. If more than one lense is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and royalty).

3. If wmore than one Jease of different ownership i« dedicated to the well, have the interests of all owners been consoli-

{ dated by communitization, unitization, force-pooling. ete?

] Yes | No H enswer is “‘yes)’ type of consolidation

. NPT . .. .. . . . .
I answer is ‘‘no!’ list the owners and tract descnpuons whirh have aciually been consolidated. (Use reverse side of

this form if necessary.)

No ullowable will be assigned 1o the well until all interests have been consolidated (by communitization, unitization.

forced-pooling, or otherwise)or until a non-standard unit, elimirating such interests, has been approved by the Division.

CERTIFICATION

6RO

toined hercin is trve end complete to the

D80

best of my Anowledge ond belicf.

{ hereby certify thot the information con-

Nane
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|
|
|
|

Frosftion

Admin. Analyst

Company

Amoco Production Company

Date

10-13-80

|
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I hereby certify thot the well locotion
shown on this plat wos plotred from ficld

notes of octuel sUrveys mode by me or
under my supervesion, and thot the some

is true ond correct to the Lest of my

knowledye and belief.
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