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SA. Indlests Type of Luase :
FEE g .

S. State C1) & Gas LLeasa No.

STATE

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

Ya. Type of Work

b. Type of ¥ell

olv CAS
WLy

WELL

prict [

U

DEEPEN ||

O MR

PLUG BACK [X]

SINGLE D MULTIALE E}
ZONE ZONE

7. Uit Agressme:

3. Farm ar Lo un Noamo

Teledyne 8

2. Jinvne ot Lperater

Amoco Production Company

9. Weli Mo,

1

3. Address of Operator

P. 0. Box 68, Hobbs, NM 88240

4, lLocation of Vicll

2969.5 GR

UNIT LETTER K

LOCATED ] 980

FEEY FROM THE SQULh LINE

LINE OF SEC. 8

TV P,

23-5 BGE, 29"E NP

\th S\ :ngzgq- _\\\ ?

19, Frepesed Lepth

i -

15A. Formation P

wetFeamy [{ap R -

oty or CL TN

Blanket-on-File

2lA. Kind & itatus Flug. Zend

218, Driiiing Contractor

2z. Approx, Daie VWork will stort

10-26-79 K

23.

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE

SIZE OF CASING

WEIGHT PER FOOT

SETTING D&PTH

SACKS OF CEMENT

Existing Casing Not Altered

EST. TOP

L
Yoty 157

Aoralead /?/24

Request permission to recomplete to the Woddeamp Zone by the followina procedure:

Release packer.
10% Aceitc Acid from 11,200'-11 432",
11,3117-11,325" and 11,328'-11,339"' wit

11,200', Swab test.

Set cast iron bridge plug at 11,500'.

Run correlation log 6,000'-11,400'.

h 2 JSPF.

Cap with 35' of cement.

Run tubing and packer.

Spot 200 aal.
Perforate

Set packer at

IN ARNDVI SPACCEC DESCRIGE PROPOSED PROGRAM: IF PrOPOSAL IS TO DEEPEN GR PLUG BACK, GIVE DATA ON PRESENY PRGOUCTIVE ICONE AND VROPOSET NEW PRODU. -

TIVE ZGEL. GIVE BLCHOUYT FATVENTFY PROGRARM, f ANY.

Signed AL ;zlj( //L

I heroby certify thut the igformation aubiove {8 1rue und complete to the best of my knpwiedye and belicf.
7
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