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SA. Indicate Type of Loase

SYATL rece

5. State Oil & Gus Leuso No.

OjL, CONSERVAT!ON DIVISION

APPLICATION FOR PERMIT TO DRILL, DECPEN, OW\E‘GGﬁCK

la. Type of Work

7. Unit Agteement Home

. Type of Well DORILL DEg.'PEN D RECE’VED P&UG BACK D 8. Farm or lLeaze Linme
o 1) @ swer [y wenme [ | State 34 y’

z. Nare of Crerater . . 9, Well Ho.
Amoco Production Company / FEB 111983 : 1

3, Address of Cperator . Iield and Focl, or vaidsat
P. 0. Box 68  Hobbs, NM 88240 0. C. D. wndcat Morrow

3 Lecatien of el UNIT LETTER ) L LOCATED -lWGSQAf[Cl)’E "l\b% THE SOUth LINE

\\\\\\

AND 660 r:r'r rao TR NrAPA \ \
. County \ \
\ \\\\\\\\\\\\\\\\\\\\\\\\\\ coin \\ N
N
\ DN \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\x
\ 13, Frojose: Depth A, tormaticn 2u. notary o 1
\\\\\\\ <‘§S§§\\QS§§§S£E$§§§§§S§\ 9000' Morrow Rotary l
Pt ieveicenn (Shon wicther DIV R, ete.) Z1a. mand 6 otatus Flug. Bend | 218, Driliing Certracior 22. Approx. Ldate Work wili st:rt
3737.3' GL Blanket-on-file NA 12-1-80 \
2 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# 400" Circ. Surf,
12-1/4" 9-5/8" 36# 2000 Tie back to 13-B/8" BTM 13-3/8"
B-3/4" 5-1/2" 17#,20#, or 231 9000 Cement to 3300' 500' above
ABO
Propose to drill and equip well in the Morrow formation. After reaching TD, logs will

be run and evaluated.

production.

MUD PROGRAM:

BOP Program Attached

0'-2000'
2000' -TD

Gas is not dedicated.

Perforate and stimulate as necessary in attempting commerc1a1

Native mud and fresh water

Commercial mud and brine with minimum properties for safe hole
conditions. Raise viscosity and reduce water loss prior to
Morrow penetration.

0+5-NMOCD, A

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 13 YO DELPEN OR PLUG BACK, GIVE DATA ON

1

-Hou

1-LBG

-W. Stafford,

PRCSENT PRODUCTIVE ZONE AND PROPOSED NCW PRODUC-

1-Susp

YIVE ZONL. GIVE BLOWOUT PACVENTER FROGNAM, IF ANY.

] hercby certify .;:;m—f:\tlon "
Signed 11 g vl ﬁ.{]&

byle is true and complete to the bemt of my knpwledge und bellef.

rite Assist. Admin. Analyst Pate ___11-17-80
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