NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE
OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-101
Revised 1-1-85

SA, Indicate Type of Lease

STATE FEEL

-S. State Ol & Gas |.ease No.

"APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

TN

l1a, Type of Work

7. Unit Agreement Name

X

b, Type of Well DRILL D DEEPEN D PLUG BACK 8, Farm or Lease Name
mcd [ e murme [ [C.W. Robinson “A"
2. Name of Operator g, Well No:
AMERADA HESS CORPORATION 1
3. Address of Operator 10. Fleld and Pool or ldcat ‘p
DRAWER D", Monument, New Mexico 88265 Moore Lyl
4, Location of Well P 660' SOU th \\\\
UNIT LETTER LOCATED FEET FROM THE LINE
11S ... 32E ..o

12. County \

lLea

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

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ DN
\\\\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

19, Proposed Depth

9145 - 9257

19A. Formation

20. Rotary or C.T.
Strawn

Elevcxuons(Show whether DF, RT,

DF  4360°

21B, Drilling Contrdctor

22. Approx. Date Work will start

3-28-88

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" 35.624# 298" 225
12-1/4" p-5/8" 324 3460 1500 622"
11 5-1/2" 474 10,565' 600 7517"
7-7/8" 7-5/8" QOH 10,660’
Make run with gauge ring and junk basket to +10,500'. Set CIBP at % 10,500'. Test

plug. Top plug w/35' cement to abandon Devonian zone.
fr. 8000' - 10,300'.
w/2 SPF. Ac1d1ze perfs w/15% NEFE HC1 with ball sealers,

evaluate.

Run compensated neutron log
Fvaluate log for potential pay from 9145' to 92
Swab back load and

57'. Perforate

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC

YIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, 1IF ANY.

1 hereby certify that the lnform tion above is true and complete to the best of my knowledge and belief.
Signed e Senior Petroleum Fngineer

3-28-8R

Date.

(Th:s space for State Use)
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