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5A. indicate Type of Lease

STATE } FEE m

-S. State Qi & Gas Lease Na.

APPLICATION FOR PERMIT TO

DRILL, DEEFEN, OR PLUG BACK

b. Type of Well
on

GCAS
WELL

.a. Type v1 Work
DRILL Dﬂ
wELL m

OTHER

- Unil Agreement ilame

DEEFEN D

PLUG BACK [_|

1

g, Farm or Lease Name

Snyder PRanches

SINGLE
ZONE

MULTIPLE
ZONE

L]

2. Name ot Operator
Amoco Production Company

9, Well No.

1

3. Address of Operaior

P. 0. Box 68, Hobbs, NM 88240°

10, Field and Pool, or Wiidcat e

Scharb Wolfcamp -

4. Lecation of ¥ell
UNIT LETTER

H
660

AND FEETYT FROM THE

LOCATED

1980 NOrth

FEEY FROM THE LINE

35

East __cmeorsee /8 twe. 19-S__ uee E

12, Gounty §§§§§§§S§§

19. Proposed Uegptn 13A. Formation 20. Hotary or C.'[L
'

A Y o -
AR e o1 fcamp Rotary
<l. idevaucas (Saow waether vis, R 1, eze.) 21A. Kird & Stotus Plug. Bond | 218. Drilling Contractor 22. Approx. Date Werk will start
: 3838.1 AL Blanket on file Warton As soon as possible
22 PROPOSED CASIMG AND CEMENT PRdGRAM
SIZE OF HOLE SIZEZ OF CASING | WEIGHT PER FCOT SETTING DEPTH iSr’\CKS CF CEMENT EST. TOP
17-1772 13-3/8 48# 450" Circ, Surface
1T or 12-T/4 8-5/8 B2#,244 ,28# ,32# 4150" Tie back to 13-3/8 450"
7-778 o-1/2 7#,15.5#,17# 10,750 Tie back to 8—548 4150 -

Propose_to drill and equip well in the Wolfcamp zone,
; perforate and/or stimulate as mec

B - rbe-run and evaluated
oroduction.

Mud Program: 0-450

After reaching TD logs will
essary .in attempting.commercial«:. .-

Native mud & fresh water

450-4150 Saturated Brine .
4150-10750 Fresh water-minimum properties

0+6-NMOCD,H.  T-HOU 1-U,

N AROVE SPACE DESCRIRE PROPOSED 2,
IVE 20ME, GIVE BLOWOUT PREVEMTEIR PROGAANA, IF ANY.
A

Stafford T-CMH

A L T, {&0 LAY L
PERMIT EXFIRES 24454 _i —

OGRAM: IF PAOPNSAL IS YO DEEPEN ON PLUG BACK, GIVE DATA DNUP[y[‘ggNSYS’NQRl&HmNUNDmWAr NEW PRODUCe

hereby centt t the informstion akove As true and camplete to the best of my knowledge und belief.
irmed 5. riate__Assist. Admin. Analyst

10-13-82

Date

(This spuce for State Use)

ORIGINAL SIGNEVBY\

APPROVYED &Y JEERY SEXTON

TITLE DATE

ICNDITIONS OF prnom.rm“ +:SUPR.

0CT 151982






