-
| No. OF coPiEs neceiveD

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE } Vv Revised' |-1-65
FILE / £ A, Indicate Type of Lease
U.S.G.S. z STATE D FEE m
LAND-OFFIee iy set / .5, State Oi} & Gas Lease No.
OPERATOR / - &
APL30-059-30,07
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\
la. Type of Work 7. Jnit Agreement Name
- - ]
b. Type of Well DRILL DEEPEN = PLUG BACK L‘ Z, rarm or Lease Name
S T foe O €02 e e (X0 2 | S. Roberts
2. Name of Operator 2, well No.
Amoco Production Company 1
3. Address of Operator i.. T:eld and Po¢l, or Wildcat
P. 0. Box 68 Hobbs, NM 88240 Und Tubb
4. Locatlon of Well UNIT LETTER G “OCATED ]980 FEET FROM THE Nor‘th ~INE
FEET )'ROM THE &

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ . | 1 SIS

Elevations (Show whether DF, RT, etc.) lird & Status Flug. Bond | 21B. Zrilling Jonirzotor .. Approx. Date Work will start —
4715 Gl Blanket-on-file NA 2-18-80
23,
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING CEPTH |SACKS OF CEMENT EST. TOP
12-1/4 8-5/8" 24+# 700" Circ. Surface
7-7/8" 5-1/2" 14# 2660 Tie back to 8-p/8" BTM 8-5/8"

" Propose to drill and equip well in the Tubb formation. After reachﬁng TD Togs wi!]
be rur and evaluated. Perforate and stimulate as necessary in attempting commercial
production.

MUD PROGRAM: 0'-700' Native mud and fresh water
700'-TD Commercial mud and brine with minimum properties for safe

hole conditions. g /go DAYS
“,‘ﬁr\\ .',' l‘..l_ R ~ ,q g[
BOP Program Attached Aiﬁi LV g\J\ququY
Gas is/gg;\dedicated \vaglij_
TN Ul
+2-NMOCD, SF/  1-Hou 1-Susp 1-BD

IN AB CRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEFEN OR PLUS EACK, Givi TATZ ON PRESENT PRNOZUCTIV:E ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certlfy that the information bove istrue and complete to the best of my knpwledee anda bet

AAAAA

it 00r /‘a,um rite___Admin. Analyst e 2-17-81

(This space for State Use)

. ErtAn s e . )
APPROVED BY CZMQ ‘//(-’&M TiTLE _Thbreet A mre et oo e Za-eE ’L//L/

CONDITIONS OF APROVAL, IF ANY:



