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SA. Indicate Type of Lease

FEE

STATE

HO. OF COPIES RECEIVED
DISTRIBUTION
ESTINT 7 NEW MEXICO OIL CONﬁRE‘EP%C?AvSE:Oh
FILE 1/
— T
U.5.G.S. DEC 17 78
LAND OFFICE
OPERATOR | . e

S ARTESA, OF QK

S. State Gl & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la,

PLUG BACK [X]

7. Unit Agreemont MName

b, Type of Well

imv

Type of Work

priLL [_]
olL
wrELL LX}

2. Nare of Cperator

SINGLE
ZONE

MULTIPLE
ZONE

GhAS
WELL

L] L]

O./HER

8, Farm or Lease flame

Ingalls Gas Com.

DEEPEN [_|
Amoco Production Company

9. Well Mo,

1

2, Address of Operator

P. 0. Box 68, Hobbs, NM 88240

10. Field and Pool, or Wildcat
Wildcat Bone Sprinas

N

N

AR SR TP TP\
&\\\5\\\\\\\\\\\\\\\\\\\\\\\\\\\\ s N\

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

Nt

\ . Froposed Dernth 19A, rormution C. rnotazty or C.T
\\\\ §:\\\ P]ug back to 9900' Bone Springs
2i. levatiens (dhow whether DI .‘\1 cte. ) ZiA. Kind & Status Plug. Boad | 218, Lrilling Contractor 22. Approx. Date Work wiil start N
3540.4 GR B1anket-on-Fi1e - 12-19-79
23,
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING [WEIGHT PER FOOT | SETTING DEPTH {SACKS OF CEMENT | EST. TOP
Existing Casing WiTl Not Be Altened
Request permission to recomplete to the Bone Springs by the following procedure. Run and set

Perfora

a cast iron br1dge plug at 9900' and cap with 35' of cement.
9721

9657'-9661', 9667'-9672', 9692'-9696', 9702'-9706', 9713'-9717',
tubing, packer, and ta11p1peo Packer set at 9500'.
gal 20% DS-30 acid. Swab to clean up and evaluated.

IN ABOVE SPACI
YIVE 210ONE. GIVE BLOWCUT FREVENTER PHOGRANY, |F ANY.

Tailpipe at 9530"'.

te 9600'- 9620'
-9732' with 2 JSPF.
Acidized with 4000

DESCRIBE PROPOSCD PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENY PRODUCTIVE ZOKE AND PROPQOSED NEW PROUL

1 hereby certify that the in{o/r:nnzion wbove fs true and complete to the best of my knpwledge and belief,

Signed ‘Z7F7CT A~)614thll Title Assist. Admin. Analyst pare  12=14-79
(This space for State Use)
e _
/ &? e o DEC 1§ 197
APPROVED BY .,//L/'" z TITLE SUP,&:&RVISCR, DiSTRICT I oATE

CONDITIONS OF APPROVAL, IF ANY:

0+4 NMQOCD-A, 1-Hou, 1-Susp, 1-BD

Run



