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SA. Indicate Type of Lease

STATE g FEE D

-5, Stcﬂe 01l & Gcls Lease No

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

\\\\\\\\\\\\\\\\\\\

la. Type of Work

b. Type of Vell DRILL DEEPEN D PLUG BACK D 8. Farm or [.ease Name -
o X “e. sweee B w7 | STATE "E K

7. Unit Aqreement Name

2 Name of Operator

AMOCO PRODUCTION COMPANY #~

9, Well No.

3, Address of Operator

BEOX €8, HOBBS, N. M. 88240

10 Field and Pool or Wlldcut Z/‘%/éc

FEET FR Q

A-

4. Locntion of Well
UNIT LETTER LOCATED FEEY FROM THE LINE

5\

T

12. Counly

AN

/

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Proposed epth

\\\\\\\\\\\\\\\\\\\\\\\\\\\

A. Formation 20. Rotary or C.T.

RoTArRY

TR 7' 15/ 7w elhcrl)[ RT, etc.) 21A. Kind & Status Plug. Bond

! Banrer- Oun A

21B. Dl'ﬂ.llnq Contractor

Quee

22. Approx. Date Work will start

2-5-7/

PROPQSED CASING AND CEMENT PROGRAM

Cactus Deea Ca

E SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH

SACKS OF CEMENT EST. TOP

| & e, " 24 ¥ 350

-

250 [y

4'[2 " 95 % 2000

150

C»R 9

¥
DF\LL\‘%
5 - ),5 |

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCe

TIVE ZONE. GIVE fLOWOUYT PREVENYTEHR PROGRAM, IF ANY.

I hereby certify that the informnix’on\a\bove is true and complete to the best of my knowledge and belief.

Signed riste AREA SUPERINTENDENT

FEB 4 w97

Date

(This space for State Use)

oot ve LS Brtsa . s cas mssseson—— owre, FEB_5 1971
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