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DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMIM Form C-101

SANTA FE Revised 141-65

5A. Indicate Type of Lease

FILE [:\'?AY 7 198" STATE FEE m
Ef:iippms AMENDED REPORT 5. State Oll & Gas Leass N
O. C D 5. 5 s [ease No.

OPERATOR

ARTESIA, OFFICE
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. Type of Work

AN

7. Unit Agreement Name

b. Type of Well DRILL DEEPEN D PLUG BACK D 8. Farm or Lease Name
ax e (X orneR e [X] Momeee L] | R. 1. Floyd Com.
2. Name of Cperator 9. Well No.
Amoco Production Company - 1
3. Address ot Operator 10. Field d Pool, o?yxl
P. 0. Box 68 Hobbs, NM 88240 Und. OPrOW
4. Location of Well G LOCATED 1 94‘8 FEET FROM THE NOY‘th LINE

UNIT LETTER

O

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ S AN

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

19. Proposed Depth 19A. Formation 20. Rotary or C.T.
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 1700 | Morrow Rotary
. Elevations{. how whether D tc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
3331.1° Blanket-on-file McVay #4 2-23-81
23 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH {SACKS OF CEMENT EST. TOP
17-1/2" 13-3/8" 48# 700" Circulate Surface
12-1/4" 9-5/8" 404 2900" Circulate Surface
8-3/4" 5-1/2" 17#, 20#, 23#% 11700" Tie back to 2900

9-5/8" casing

To show change in 5-1/2" casing setting depth and to add drilling contractor.

0+6-NMOCD, A 1-Hou 1-Susp 1-LBG 1-W. Stafford, Hou 1-Felmont 011

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE uLowour PREVENTER OGRAM IF ANY.

1 hereby cerué that th
Signed

(This space for State Use)

/ IR PRV IS0 o7 e heid
APPROVED BY / /)é/LM T,TLE »rreRyIsoR, DISTRICT, i1

1nfonnat10n bove is true and complete to the best of my knowledge and belief.

Assist. Admin. Analyst 5-4-81]

Title Date

MAY 1 91981

DATE

CONDITIONS OF APPROVAL 1IF ANY:



