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DISTRIBUTION NEW MEXICO OlL CONSERVATION COMMISSION Form C-101

SANTA FE Revised 1-1-65
- S5A. Indicate Type of Lease
U.S.G.S. STATE FEE D
LAND OFFICE .S. State C11 & Cas L ease No.
OPERATOR X 66566

A\

7. Unit Agreement Name'

_APPLICAT!ONF FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la, Type of Work
pEEPEN []

PLUG BACK [_]

DRILL

b. Type of Well 8. Farm or Lease Name

oIt ! ]
WELL ‘\:\IAESLL D O HER 5122:: D Mm..’r{z:g Amoco Stat2
2. Name of Operator 9. Well No.
Western 0il Producers, Inc. 1 o .
3, Address of Operator To. Fiﬂ@%"jk‘"@ ﬁiﬁ

Maljamar Penn

T S R [ SN M LS 33-Eum\&\\\\\\\t
OO \\\\\\s\\\

P.0. Box 2055 Roswell, New Mexico 88201
M 660

4. Location of Well +
UNIT LETTER LOCATED FEET FROM THE South LINE

\ 19. Proposed Dept 19A. Formation 5. Foutary or C.T.
N\\\\\‘\\\\\\\\ 11,800 Pennsylvanian Rotary
21. Elevationas {Show whether DF, RT, etc.)} 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work wlll start — &
4218.2 GR State wide Moranco 10-25-76—
23 v PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
17% 13 3/8 L8# 1000 600 sx ¢circ. "_
1" 8 5/8 24 to 32# 4400 250 sx 3500
7 7/8 5% 17 to 20# 11,800 300 sx 10,000

Will spud 173" hole and set 13 3/8" csg. & circ. same.

Run & 5/8" csg. & condition hole w/native mud, & cmt. w/250 sx.

Drill 7 7/8" hole to 11,800' to test the Wolfcamp & Pennsylvarian form.
production will run 54" csg., will mud up w/low solids mud approx. 1,200
Visc. 36-42, Wt. 9.0 to 9.5#/gal., WL 10 cc or less. Will test BOP &
choke manifold w/1500 psi before drilling out under 8 5/8" csg. Will use

10" series 900' Shaffer Double Hydraulic BOP w/remote controls.”
APFROVAL VALD

TN
34

EXPIRES

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEREN OR PLUC BACK, GIVE DATA CN PRESENT PRODUCTIVE ZONE AND PROPUSED NEW FROD:

TIVE ZONE. GIVE BLOWOQUT PREVENTER PROGRAM, IF ANY.

I hereby cert thayﬂ/mation above is true and complete to the best of my knpwledge and belief.
Signed /Z;. g7 Tiele___SUPt. Date 10-21-76
IV Yy e T e T
v 4
is sgece for State Use L . .
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APPROVED BY TITLE £ Y L 1 = DATE
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CONDITIO F APPROVAL, IF ANY:
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oct 36979
o COUSERVALY 1 COMI.
130888, W- M.



NEW M~ XICO OiL CONSERVATION COMMISSION ™ Form C-192
Supersedes C-128

T WELL L aTION AND ACREAGE DEDICATIONPL S At
r"' All distsnces must be {rom the outer bomdc;nu of the Section
Cpergtor Lecse ' well Nc.. 1

1 WEST=RN OII, PRODUCERS, INC, Amoco-State 1

N int Letter Section Townshif Runge Zounty 1
: M 28 16 South "33 Bast Lea ’
,b Actual foctage Location of well: .

1 : 6& teet from the south * iine and 660 teet from the west lire

JGround L gvel Elev. Froducing Fotmation Pacl Dedicated Acreaye:

42182 _Permaylvanian Maljanar Penn 160

1. Outline the acreage dedic'atcd to the subject well by colored pencil or hachure marks on the plat below

. 9. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (btith:as to working
interest and royalty).

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

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

7

E——J Yes [ 1 No If answer is ‘‘yes)’ t‘f])enf consolidation ___

If answer is ‘‘no!’ list the owners and tract descriptions which have actually been consolidated; irse side of

“this form if necessary.},
No allowable will be assigted to the well until all interests have been consolidated (by communitizat tization,

~forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests. has been approved Commis- |

‘‘sion.

| hereby cerrify rh.o'f 1he:1nf§:r’»‘nrron con-

tained herein is true ond'&og;v’pleve to the
best of my knowiedge and-belief.

shown on this plat wos pfqhic.d from fireld
notes of actual gdlquysrﬁ}ﬁao,by me or
under my sup'rw';ilaﬁ, und*iﬁ_&'ftho some

is true ond correct 1o the: bast of my

|
!
|
|
|
I .
5 t | | heraby certify thot the ;rloll location
| .
1
|
|
| know ledge ond belief. . '

. .0 3 Date Surveyed B L
Y 7T A AN PR
f - o octo 19’ l. 6 R
Registered Protessional Engtheer
and,‘or L and Surveyot . o
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