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prRILL [ X DEEFEN [ ] PLUG BACK |

la. Type of Work

b. Type of Well ) 8, Farm or LLease M ine
ot |} cas SINGLE MULTIPLE
WELL L__,I wWELL @ O 'HER ZONE m ZONE [:l State IH Com-
7. Mame oi Cpoerator / 9. well lio.
Amoco_Production Company : 1
3, Address of Cperator X 10. rielJ J)" ﬂml or ".‘.‘.‘ld:-;:

P__ 0. Box 68, Hobbs, NM 88240 Und Morrow

i. localion of well i '
4. l.ocation of Wwel UNIT LETTER J LOCATED 1980 FEET FROM THE _ SOUth LINE
FEET FROM THE NP
\
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vations (s kow uhether I, KT, et Z1A. Kind & Status Plug. Bond | 21R. Drilling Centracter 22. Approx. Late Work wili sturt
28727 Gl Blanket-on-File NA 3/15/80 ;
23. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOQOT | SETTING DEPTH |SACKS OF CEMENT } £ST. TOP
17-1/2" 13-3/8" 18% 400" Cive. "
12-1/4" 9-5/8" 36# 2600 Circ Surf
8-3/4" 5-1/2" 17#, 20# or 23# 10850 Tie back to 9-5/8" Btm 9-5/8"

Propose to drill and equip well in the Morrow zone. After reaching TD logs will be run and
evaluated; perforate and/or stimulate as necessary in attempting commercial production.

Mud Program: 0'-400'  Native mud and fresh water.
400'-2600" Native mud and water.
2600'-9100' Commercial mud and brine with minimum properties for safe hole

conditions.
9100'-TD Commercial mud and brine with 3% KCL. Raise viscosity and reduce
water loss prior to Morrow penetration. APPROY .l Y
FOR 0 DAYS U738
BOP Program Attached CRLLS CTOVAMENTID,

Gas is Not Dedicated
EXPIRES S-ZTHE

W ABOVL SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DFEFEN OR PLUG RACK, CIVE DATA ON PRESENT PROQOUCTIVE 20Nl AND PAONOSLED KEW PRODUY -
TIVF 20NME. GIVE BULOGWOUT FREVINTIR PIROGCRAM, IF ANY.
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CONUITIONS OF AFPPROVAL, IF ANY:

0+5 NMOCD-A, 1-Hou, 1-Susp, 1-BD Notify NALOC.C, in e Friemt

time to wiiness corieoniing

' he S8 casing
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