HO. UF COFILS RECEIVED é RFE o RV, E (;0__ 0/\5'._ 2}(/3?
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Torm C-101
SANTA FL f Revised 1-1-6%
-_FILE / — M{)\R - ,?‘ ]978 5A. Indicate Type ol Leate
U.5.G.5. o . A STATE ree {j
LAND OFFICE / a. o. ' S, State Oil & Gus [eann Ho.
| OPERATOR / ARTESIA, UFF:IGE L-1022
A
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \_x Ay NS
to, Type of Work 7. Unil Agreement (oame

pritt [X] DEEPEN [ PLUG BACK ]

b. Type of Well 8. barm or Lease Name
ciu cAs SINGLF v ween
e ) s [X] ene (X mwoeneve () | State "EC
2. Mame of Cjerator 9, Well No.
Amoco Production Company «~ 1
3. Adiress of Gyperator 10. Field an, ok, or Waicdeat

i
rack Morrow

P. 0. Drawer A, Levelland, Texas 79336 <~ 1Und.Tu e?i
4. l.ocation of Vell oKiT LETTER C CocaTED 660 iy From THE NOY‘th e RN ‘\-\\\1
T LINE DF €EC. PP - 29"E NP M \\\ \ X\ NN \ \:\\\

(OAL Poroaanen . S0 taetany nr CUTL !
Morrow Rotary :
Leval v obend | J1R. Lriliing Centractor 22, Approx. iDete Woirn wili starnt |
399.4 GR | Blanket-On File NA March 15, 1978 |
2. PROPOSED CASING AND CEMENT PROGRAM
S1ZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT CST. TOP
17-1/2" 13-3/8" 484 400" Circulate Surface
12-1/4" 9-5/8" 36# 3,600’ Circulate Surface
8-3/4" 5-1/2" 15.5#,17#,20# | 11,500' Sufficient to}tie back to 9-%/
csqg.

-

Propose to drill and equip Morrow well at 11,500'. Attempt completion by perforating
and stimulating as necessary. ‘

Mud Program - o' - 400' - Native mud and fresh water
400' - 3,600' - Native mud and brine water
3,600' - 10,400' - Brine water with fresh water added and low solid
non-dispersed mud to maintain good hole conditions
10,400' - 11,500' - Cut brine water and add KCL water w/sufficient mud
. to maintain good hole conditions.
' ROVAL VALID
BOP Program attached. : Fo:P;g DAYS UNLESS
Gas_is not committed. DRILLING COMMENCED,

/7
EXPIRES & 628 .

0POLED KEW PRODGL -

IN ARDOVE SPACHE DESCRIDE PROPOSED PROGRAM: IF PROPOSAL IS TO DECPEN OR PLUG BACK, GIVE DATA ON PRESENT PACDUCTYIVE 20NE AHND PR
TIVE ZONL. GIVE BLOVWOUT PREVENTER PROSRAM, IF ARY.

1 hercby certify that phe infermatlon above 1s true and complcte to the best of my knpwledge and beltef.

Signed Oy (&) . Tirle Administrative Supervisor Date 2-27-18

A S N . P — P
{ I'his .\ﬁ;rr far ‘Stage Use) .

7] / »w R o DISTRICT I
APPROVED BY ZO/{ ﬁ W TITLE SL{PER‘ lb{”" I)LSTI DAYE PAIAR - 6 1978

CONDITIONS OF APPROVAL, IF ANYS

0 & 4-NMOCC-Art  1-Div.  1-Susp. 1-RC

-



