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| [LF__ e __,’ / SA. indicate Type of Leare
| Uesens Al 0CT 131931 e [ ]
I Lir\D' CEEI_CF_ ) 5. State Of1 & Gas _oase No.
OPCRATOR ) O.C.D L - 1607
operaTOR - G D XA
. _ ARTESIA_ QFEICE Q@ \
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK N K_ \\
i

r
ia, Type ot Work

DRILL D DEEPEN D

b. Type of Well

]

o
wELL

CAS

WELL O "HER

SINGLE

PLUG BACK [

L]

ZCNE

7. Unit Agreement Name

MULTIPLE
2ONE

8. Farm or Leaze Name

New Mexico State "AA"

L]

kK
Ze Nileor C

Anadarko Production Company

porator

9. Well No.

3. Address ot Operator

10. Field and Pool, or Wiidcat

Wildcat Atoka

FEET ¥ROmM THE LINE OF SEC.

TWP.

P, O, Box 67, Loco Hills, New Mexico 88255
1. Location of Vel UNIT LETTER F LOZATEZD 1980 FEET FROM THE _ North LINE
..o 1980 West 35 185 . 28E ...

R

12. County

AN

1. Llevetions (Skow whether DF, R 1, etc.)
Blanket

Pulling Unit
22. Aprrox. Dcte Work will stert

Nov. 15, 1981

PBTD - 10735 Atoka

218B. Lrilling Contractor

N/A

3481.5"'

23.
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT

——Casing-will-notibe—altereds B

EST. TOP

1, Rig up pulling unit.

2. Load tubing with 37 KCL packer fluid & kill well,

3. Remove X-tree & install BOP.

4, Circulate 37 KCL packer fluid; trip out of hole with packer.
S. Run Wireline-set CIBP - set @ 10770' KB (abandon Morrow).

6. Run Wireline dump-bailer - spot 35' (6 sx) cement on CIBP from 10770' - 10735' KB.
7. Perforate Atoka 10527°' - 39' KB,

8. Set production packer @ 10,500' KB,

9. Remove BOP & install X-tree.

10, Swab tubing dry.

11. Acidize with 2500 gals 7%% MSR-100 & ball sealers.

12, Swab test, ‘

Note: If non-productive - will file to Abandon Atoka & complete in Strawn.

IN ABOVE SFPACE DESCRISE PROPOSED PROGRAM: iF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PROOUCTIVE ZCHE AND PROPCSED NEW PRODUCS
TIVE ZONE. GIVE BLOVOUT PRYVENTER PROGRAM, IF ANY.

I hercby certifyAhat }he information above 1s 2% and complete to the best of my knpwledge and Lelief,
Signed W‘Mnm Area Supervisor Date October 9, 1981
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CONCITIONS OF APPROVAL, IF ANY:
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