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NO. OF COFIES RECEIVEWL

DISTRIBUTION | NEW MEX!CO QIL CONSERVATION COMMISSION Torm C-101

S _— Revised 1-1-65

5A, Indicate Type of lLeuse

L e
STATE D FEE '\7.

LAhD OF F— ICE 5. State Oil & Guas Lease No.

NN NN
APPLICATION FOR PERMIT TO DRILL, DEEFEN, OR PLUG BACK \\\\\\\\\\\\\ NS

7. Unit Agreement Name

OPE‘ RATOR

1a. Type of Work

[P L A A 4

¢, Farm or [Lease Name

_ priLL [ ] DEEPEN || PLUG BACK
b. Type of Well

olL GAS SINGLE ri MULTIPLE r
WELL L_ weELL @ OTHER TOME :}_ ZCONE I_j H‘ S' Turner

g, Well Mo.

2. Name of O erator

Atlantic Richfield Company 1
3, Address of Cperalor 10. Field and Pogl, or Wildcat
P. O. Box 1710, Hobbs, New Mexico 88240 Eumont Queen qu
4. l.ocaticn of Well N

UNIT LETTER

e vumox s(Show whether DI /\l ete. ‘1/\ Tir 11 "y 'n; teond | 21H. Orilling Contractor 22, Approx. Date Work will start

3460"' GR GCA #8 Not selected 5/3/76

23,
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP
No change in casing

Propose to plug back & attempt recompletion to the Eumont Oueen Gas zone in the following

manner:

1. Circ hole w/4% KCL wtr & spot 550 gals 15% HCL-LSTNE acid 3089-3425'. POH w/stinger.

2. Perforate Eumont w/1 JS ea @ 3089, 95, 3185, 3210, 59, 3302, 37, 80, 99 & 3425',

3. GIH w/pkr, set above perfs 3089-3425' & acidize w/2000 gals 15% HCL-LSTNE acid & 15 - 7/8"
RCN ball sealers.

4, Swab test & evaluate.

5. Frac perfs 3089-3425' w/20,000 gals 4% KCL wtr & 35,000# 20/40 sd. Drop 3 balls midway
thru treatment.

6. Swab test. .

7. Release pkr & check for sd, POH w/pkr.

8. Run completion assy & test for production.

Acreage 1s dedicated to gas purchaser

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO CEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRCODUCTIVE ZONE AND PROPOSED NEW PRODUC.

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

<. T N

Signed \("f- i?:V7‘f'ff7 Title Dist. Drlg. Supv. Nate 4/27/76
v (7 his smc%tme Use/ 1
e 0 RN II,"‘?'
Lo T £of
APPROVED BY m‘“" > . TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



