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DISTRICT I 6 State Oil & Gas Lease No. !
1000 Rio Brazos Rd., Aztec, NM 87410 [

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK  77/777777~77 7, /////////ﬂ

- 1o Type of Work: 7. Leasc Name or Unit Agreement Name
’ b, Type of Well DRILL [ RE-ENTER [_|  DEEPEN [ | PLUG BACK [ _|
b s s — South Hobbs (GSA) Unit
; waL [ | wEL [ | ommm Injector Z0NE =
I 2. Name of Operator 8. Weil No.
! Amoco Production Company 230
"3, Address of Operator 9. Pool pame or Wildcas
| P. 0. Box 3092, Houston, TX 77253 Hobbs Grayburg S. Andres
" 4. Well Location
| Unit Lezter B :_ 1100 FeaFromThe North Line and 2220 Fet FomThe ~ East Line
Section Township 19-8 Rang 38-E Lea f
WWWWWWWWWW
10. Proposed Depth 11. Formation | 12 Rotary or C.T.
,422 4350 | San Andres ) Rotary
13. Elevations (SAow whether DF, RT, GR, etc.) 14. Kind & Status Plug. Bond 15. Drilling Coatractor 16. Approx. Date Work will start
* 3617.8' GR 11/6/91
I PROPOSED CASING AND CEMENT PROGRAM
SIZEOFHOLE ' SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
12-1/4" 8-5/8" 32# K-55 1600 I 1100 sx Surface
7-7/8" I 5-1/2" 15.5# K-55 4350 1300 sx Surface
|

Propose to drill & equip well in San Andres formation. After reaching TD, logs will
be run and evaluated. Perforate and/or stimulate as necessary in attempting reservoir

injection.
Add mud materials as necessary in Mud Program:
attempting reservoir injection. 0 - 1600 Native/Spud
1600' - 3800 Saturated/Brine
3800' - TD* Salt Gel/Starch

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: F PROFOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROFOSED NEW PRODUCTIVE
Z0NE. GIVE BLOWOUT PREVENTER PROGRAM, [P ANY.

[ hereby cerufy that the information above 1s true and compiets to the best of my knowiedge and belief.
f A

SaNATURE i me _Asst. Admin. Analyst pare  10/15/91
TYPE OX PRONT NAME Kim. A. Colvin reemted! 506-7686
(This spacs for Stxte Use) B S AT -*1
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