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SA. indiccate Type of Lease

U.S.G.S. STATE k_dx FEE l_J
LAND OFFICE

-5. State Qi & Gus Leuse No.

~ ~C X X X,
___ ' ‘ \:QQQ§§$§§S§§;Q§Q“\jQS
APPLICATION FOR PERMIT 70 DRILL, DEEPEN, OR PLUG BACK NN

ta. Type vi ¥ork

OPERATOR

7. Unit Agreement tMome

DRILL ! ; CEEFEN || i PLUG BACK m - -
b. Type of Well 8, I'xm or Lease Namxe
oL cas 1 siNGLE | I MULTIPLE
WELL :{ELL Lx_ OTHER ZOKE L ZONE D State LL
2. Name ot Operator

g, Well No.

Amoco Production Company
3. Address of Uperator

P. 0. Box 68, Hobbs, NM 88240

4, Lccatfon ot Weil K
uNiT LETTER NN

16, Flield and Pool, or ¥Wildcar

U QU
LOCATED 1 QBQ FEET FROM THE SQI,“J LINE \ \\\ \'\x \\\%\\\j
N

NS RS
AND 1980 FEEY FROM YVE\\ w_{s\t LINE OF SEC. \’I‘z o {a. <Oi§n\cr\-\\\%a-5\*i§p” \\\\R\ A \*l\‘:\\{\\:“ &\O\\Y\‘ \.k
N N
A R Y NN
N 0% 1
3

N \ S TSNS \i\}\ RN Lea RRTRLLRTRRN

%F\ A N N NN AR ONT T8, Froposed Depth Y
, f\§S§S§S$§S>§§S§§§§SS§ 12770 Strawn

Ll zievaucas (Savcw wnetherisi, K1, ete.} 1 21A. Kird & Status Plug. Bend | 215, Drilling Contructor

22, Approx. Date Work will stort
3654.0 GL | Blanket on File N/A

20. Rowery or <201

23,
PRCPOSED CASING AND CEMENT PROGRAM

SiZeE OF HOLE SIZE OF CASING | WEIGHT PER FCOT} SETTING DEPTH iSACKS OF CEAENT I EST. TOP
20 16 65 440 Circ | Surf
14 10-3/4 40.5, 45.5 .51 4300 Tie_back to 16| 400
9-1/2 7-5/8 33.7, 39 11000 " 10—3/4} 4300
6-1/2 4-1/2 TViner 15.1 ' 10500-13000 " 7-5/8 11000

Propose to abandon the Morrow interval 12820-28' and test the Strawn 11980'-12030' per
the following:

Pull tubing, packer, and tailpipe. Run in hole with CIBP set at 12770' and cap with
35' of cement. Perforate Strawn interval 11980'-12030' with 2JSPF. Run in hole

with 2-7/8" tubing, packer, and on/off tool. Set packer at 10700' tailpipe landed

at 11870'. Swab test well. If well will not flow acidize with 7000 gallons

7-1/2% MS acid. Flush with 70 barrels 2 % KCL water. Swab test.

4-NMOCD 1-DMF 1-Stafford 1-Houston

IN ABNVE SFACE DESCRIAFE PFROPOSFD PROGRAM: [F PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE TUNE AMD PROPOSED NEW PRODUC-
TIVE 2CnE., QIVE MLOWOUT FPREVENTYER PHOCRAM, IF ANY.

{ hereby certify that the information above !a true and complete to the best of my knowledge sund belief.

Sizned Title ASS L, Adm .l n. A“a l ys L Date E—.I ?—8?
(This space for diate Use)
Orig. Signed by
Les Clements

Ol & Gas 1sp. TiTLE DnMAY 14 i382

CCNSITIONI OF APPROVAL, IF ANY!:

APPROVED BY




NE* MEXICO OIL CONSERVATION COMMISSIO* Form C -102
Supers~des C-128

WELL .OCATION AND ACREAGE DEDICATION _AT . B
All distances must be from the outer boundarles of the Section.
Operator . Lease Vell No,
Amoco Production Company State LL
Unit Letter Section Townshlp ‘ Range County
K 12 20-S 35-E Lea

Actual Footage Location of Well:s

1980 feet from the South line and -l 980 fent {mom the West Hne
Ground Lievel Llev. Prroducing Pormation Ponl Dedicated Acreage:

3654.0 Morrow Und. Strawn 320 ‘s

1. Outline the acreage dedicated to the subject well by colared pencil or hachure marks an the plat below,

2. If more than one lcase is dedicated to the well, outline cach and identify the ownership thercof (hoth as 1o working

interest and royalty).

3. If morc than onc leasc of different ownership is dedicated to the well, have the interests of all owners been consoli-

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

[J Yes [] No I answer is “‘yes]’ type of consolidation

If answer is “‘no}” list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)
No allowable will be assigned to the well until all intercsts have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.

CERTIFICATION

| hereby certify thot the information con-
toined herein is true ond complete 1o the

best of my knowledge and belief.

_____,_____’___________ Name
Positigh
Asst. Admin. Analyst
o e
Amoco Production Company
Date

5-13-82

| hereby certify that the well location
shown on this plot was plofted from field
notes of octual surveys made by me or
under my supervision, and thot the some
is true ond correct to the best of my

knowledge ond belicf.

Date Surveyed

Rogistered Professtonal Engtoeer
and/or L.and Surveyor

;::_AF"_':F‘ ——'M__:'H ’—F ——— [SEn—— '_—_——H._ S G0 St S S
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Certiftcate No.




