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SA. Indicate Type of [.ease

STATE D FEE x

.5, State Ofl & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AIIITITINY

1a. Type of Work

7. Unit Agreement Name

b. Type of Well DRILL g DEEPEN D PLUG BACK D 8. Farm or Lease Name .
w X =eie X wennt [ | SwesRinten B
2. Name of Operator 9, Well No.
AMOCO PRODUCTION COMPANY - ~
3. Address of Operator ) 10.. ﬂ&%@f R c&.‘ %
PO DRAWER A, LEVELLAND, TEXAS 73336 Lok / L AL TERS O P 4

4. Location of Well

”/é

UNIT LETTER

£

____7_

LOCATED. é?_ 7 FEET FROM THE M__me

NMPM

\\\\\\\\\\

NHH

\\\\Poas "

12. County \ \\

/

MIIIINY

/

19. Proposed Depth

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
DIHHHMHIIPIDIDIDUDSDSDGS8S

7900’

19A. Formation

(1s5co ( (ewn )

20. Rotary or C.T%

7\30 TARY

. Elevations {Show whether

DE RT, etc.]

21A. Kind & Status Plug. Bond

218.

Drilling Contmctor

22. A; prox. Date Work will start

‘ 44/5 2 G4 Bianker -On Fiee NA oG Brpiiabisry
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT >SETT|NG DEPTH |SACKS OF CEMENT EST. TOP

12 %" E98 " 24% ~ 2000 Cike |
778" Sk " [4-17% 7900’ |Sutficienr fo BN Goo® ALove

BOP PRoGRAM A77ACHED

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM:

YJVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

UPPER rHoST

Mttb 6.4;.0/2115;4%

- Saled 0.

IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED KEW PRODUC-

-

I hereby ceﬂi(%e information abpye is true and complete to the best of my knowledge and belief.
Signed s 4/ d[ rute___Administrative Assistant

e 8/.23/76
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oy 4-nmocc-4
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;Lce for State i}se)
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SUits

TITLE

v._/on?gnnﬁus ch
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PRJVA/L ANY: '

DOATE




NEW

CO OiL. CONS_ERVATI'ON' commss;ON
WEL.L LOLATION AND ACREAGE DEDICATION PL A,

torm -t
Supersedes (<128
Pilective [-1-6%

All distances must te (rom the outer bounderiee of the Section

Cpergtor Lease Well oo
AMOCO PRODUCTION COMPANY Swearingen B 4L
trrat Letter Sectior. - o emship Runge - “\‘my“"”“ e e -3
E 20 5-South 33 East Roosevelt
Actunl Footage Lucation ol well; - —
086 N fret {rom the north l:ne and 766 feet fr.r the WS'S_t Line
h;r« md g -| EJPV Peoducing Formatyon breg | dreated Acreas '._._.._____
i L415.2 /$co E)wv) AN Somr ~[ e /SJ'(JC /JO 4 cin

interest and royalty).

dated by communitization, unitization, force-pooling. etc?

1. Qutline the acreage dedicated to the subject well by colored pencil or hathure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof {both as to working

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

[ ] Yes [ No If answer is *‘ves

If answer is ‘’no!

this form if necessary.)

' type of consolidation

’* list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

No allowable will be assngned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Coummis-

sion.

‘90

1320

1680 1060 231C

2840

CERTIFICATION

| hereby certify that the information con-
toined herein is true ond complete to the

best of my knowledge and belref.

MName

F/{ ol K.&au(_’/—/
,Mm&{/@a/mﬁ( Te)

/‘/060/7?0.001:7704/ 07/44
J-23-7¢

{ hermby certify that the well location
shown on this plat was plotted from field
notes of octuol surveys mode by me or
under my supervision, ond that the some
is true ond correct to the best of my

know ledge and belief.

Cate Surveyed

August 18, 1976

Registored Frolessional Eaglaeer

and/ or 1 .and{ Surveyor




N1.OWOUT PREVENTER UOOK-UP _FOR DRILLING T"1.OW INTERMEDIATE CASING
1. BLOWOUT PREVENTERS AND MASTER VALVE TO BE FLUID OPERATED AND ALL FITTINGS
MUST BE IN GOOD CONDITION (MINIMUM: WP - 3000 PSI, TEST - 6000 PSI).

2. EQUIPMENT TIIROUGH WHICH BIT MUST PASS SHALL BE AS LARGE AS THE INSIDE
DIAMETER OF CASING THAT IS BEING DRILLED THROUGH.

3. KELLY COCK REQUIRED (MINIMUM: 3000 PSI WP, 6000 PSI TEST)

4, OMSCO OR COMPARABLE SAFETY VALVE MUST BE AVAII)\BLB ON RIG FLOOR AT ALL TIMES
WITH PROPER CONNECTION OR SUB, (MINIMUM: 3000 PSI WP, 6000 PSI TEST)

FILL-UP LINE

HYORIL BLOWOUT _ -
COPREVENTER N - e

BLOWOUT PREVENTER
HITH PIPE Rans -

QOUBLE PREVENTS

(LT | | l Tp3 i "OPTIONAL
BLOYOUT PREVENTER ' - PN
CITH BLIND RAUS -

) s
. 2" VALVE g - .f ‘e 2 VALVE
1 vaves . mw "
. @; N 2" Va?!.V"
© . GASINGHEAD SPOOL CHOKE

CASINGHEAD

© AMOCO PRODUCTION COMPANY . APRIL 13, 1973






