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APPLICATION FOR PERMIT TO DRILL,

DEEPEN, OR PLUG BACK

la. Type of Work

DRILL 8
b. Type of Well
oL GAS
VELL weELL O M

DEEPEN PLUG BACK
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Teledyne 20 Gas Com

2. Ivame of Cperator

Amoco Production Company
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3. Adaress of Operator

P. 0. Box 68

Hobbs, NM

88240

10, [ield and Pec!,

¥ Und, Morrow

or

Wirdhat

4. Location of Well
UNIT LETTER

2080

LOCATED 660 FEET FROM THE North LINE

LINE OF SEC.
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. Y
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2. Clevastions (Suow whether DF, R, cte.) ’1 AL Rind & Siates Fleg. Bond | 212, Dritling Cerntractor 22, Approx. Date Work wiil start
2963.3 Blanket-on-file NA 6-15-80
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTIMG DEPTH |SACKS OF CEMENT EST. TOP .
20" 16" 65# 400' Circ. Surf.
14-3/4" 10-3/4" 40.5# 2700 Circ. Surf.
9-1/2" 7-5/8" 26.4% 11300 Tieback to 10-3y/4 Btm. 10-3/4"
6-1/2" 5" 174, 20#, 23# ' 11100'-13300"' Tieback to 7-5/8" Btm. 7-5/8"

Propose to drill and equip well in the Morrow formation.

run and evaluated; perforate and/or stimulate as necessary in attempting commercial

After reaching TD logs will be

production.
Mud Program: 0'-400' Native mud and fresh water.
400'-2700" Native mud and brine water.
2700'-13300" Commercial mud and brine with minimum properties for safe

BOP Program Attached
Gas is Not Dedicated

hole conditions

APPROVAL VAD
FOR 90 DAYS UNLES: 3 50
DRILLNG COMMENCED, 3% -

EXPIRES g-25. 5O

RN

Y

IN ABOVE SPPACE DESCRIBE PROMFPOSED PRMLNRAM: IF PAOYOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE IONE AND PROPOSED NEW PROD'I -

TIVE ZONF., GIVE OHLOWOUT FREVENTER PRKOGRAM, IF ANY.
I hereby certify that the informat) ubove is"lrue and complete to the best of my knpwledge and belief.
Signed f:;%}ﬂér Title Admin. Ana]yst Date 5-20-80
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