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5A. Indicate Type of Lease

FILE
STATE FEE D

U.S.G.S.
LAND OFFICE .5, State Oil & Gas Lease No.
OPERATOR NM-899

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\W

Unit Agreement Name

la. Type of Work

P A

b. Type of Well DRILL DEEPEN [_] LUG BACK [ | PR e g
ot X e [ ovHER *ons K memiece L] | State AZ

2. Name of Operator ARCO 0il and Gas Company 9, Well No.
Division of Atlantic Richfield Company 2

3. Address of Operator 10. Field and Pool, or Wildcat

P. 0. Box 1710, Hobbs, New Mexico 88240 Scharb Bone Springs

4. Location of Well UNIT LETTER H LOCATED 19 80 FEEYT FROM THE North LINE \\\\\\\\\
660 NMPI
N
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. tlevations (Show whether DF, R 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
3930.59' GL GCA #8 Not selected 4/20/83

2 PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP

32" Conductor Pipe 20" 30" 2% vds Redi-mix — Surf
17%" 13-3/8" 0OD 54,5# K=55 400" 375 sx Circ to surf
11" 8-5/8" 0D 28# $S-80 4000 1525 sx Circ to surf
7-7/8" 55" OD 15.5#, 17# K-55 10,300" 675 sx 8500

Propose to drill a development well to test the producing capabilities of Bone Springs
formation and recover remaining reserves. If completed as a producer, allowable is to
be shared with State AZ #1 on an 80-acre proration unit,
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UNLESS DRILLING U DE

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE DLQ)VOUT PREVENTER PROGRAM, IF ANY.

1 hereby certif tha/ the i Vu above is true and complete to the best of my knowledge and belief.
Signed /// Title Drlg, Engr, Date _3/31/83
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APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:






