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[[] AMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

1Operator name and Address ? OGRID Number
ARCO PERMIAN 000990
P.0.BOX 1610 3 API Number
MIDLAND, TX 79702 30015 - 28746
4 Property Code 3 Property Name 6 Well Number
[ E87 0 DINAH 23 FED COM 1

7 Surface Location

UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line __(_'_County
OES
M 23 178 28E 1077 SOUTH 660 TV EDDY
’ Proposed Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
Proposed Pool 1 10 Proposed Pool 2

EMPIRE,SOUTH MORROM | L4 CG

11 Work Type Code 12 Well Type Code 13 Cable/Rotary 141 ease Type Code 15 Ground Level Elevation
G R S 3590
16 Multiple 17 Proposed Depth 18 Formations 19 Contractor 20 Spud Date
__NO 10800 MORROW _04-20-96 |
?! Proposed Casing and Cement Program

Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
17 1/2 13 3/8 54.5 500 525 SURF
12 1/4 8 5/8 24 2600 940 SURE
7 18 5 1/2 15.5/17 10800 1200 5000

2 pescribe the proposed program. If this application is to DEEPEN or PLUG BACK give the data on the present
Describe the blowout prevention program, if any. Use additional sheets if necessary R

Etoductive zone and Eposed new productive zone.
I
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