KO, OF COPILS RECEIVED

SO TS 5G

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE Revisad 1-1-69
FILE 5A. Indicate Type of Lease °
_UjS.G.S. STATE FEE D
LAND OFFICE 5. State Cil & Gus f.ease No.
OPERATOR
Y‘ .
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK §§§§§§§§“E :
7. Unit Agreemeaent Mame

1a. Type of Wark

LL DEEPEN
b. Type of Well ORI K] & E D PLUG BACK D 8. Farm or Lease Mame
o T @ Iy “yess (K] e [J | State 6C
2. Name ot Grerator g, Well No.
Amoco Production Company 1 ‘
3, Address of Cperator 10, Field and Pog!, or Witdecat
P. 0. Box 68, Hobbs, NM 88240 Wildcat Morrow
4. Location of %ell UNIT LETTER 0 LOCATED 1980 FEET FROM THE EaSt LINE \\\\ \\\ :

“ NV"N

O =

\\\\\

\\\\\\\\\\\\\\

L UMHHDIHESSESESDSSOS

\\\\\\\\ \\\

\ ' L4, Froposed Lepth 19A. Formation 2C, Houary or
§§§\ Q§§S§;§S§§§§§§gj§§§\\\Q::\\ 13500 Morrow Rotary
1. Elevations (Show whether Di, K1, etc.) Z1A. Kind & Status Plug. Bc wd | 218. Drilling Contractor 22. Approx. Date Viork wili stort
3603.0 GL Blanket-on-File NA 11-19-79
23 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOPRP
20" 16" 6.5# 400' Circ. Surf.
14-3/4" 10-3/4" 45.5# 5700' Circ. Surf.
g9-1/2" 7-5/8" 26.4# 11300' Tie back to 10-3/4"™ Btm 10-3/4"
6-1/2" 4-1/2" 9.5# 11000'-13500"' ' Tie back to 7-5/8" Btm 7-5/8"

Propose to drill and equip well in t
and evaluated; perforate and/or stim

0-400"
400'-5700"'
5700'-11300"

Mud Program:

11300'-TD

BOP Program Attached
Gas is not dedicated

IM AROVFE SPACE DESCRIRE PROPOSED PROGRAM: IF PROPOSAL
TIVE ZONE, GIVE BLOWOUT FREVENTER PROGRAM, IF ANY.

he Morrow formation. After reaching TD logs will be run
ulate as necessary in attempting commercial production.

Native Mud and Fresh Water

Native Mud and Fresh Water

Commercial mud and brine with minimum properties for safe
hole conditions.
Commercial mud and brine.
penetration.

Reduce to 6 cc for Morrow

1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE 20NE AND PROPOSED NEW PRODL/ -

1 hereby certify that the {nformation above ts true and complete to the best of my knpwiedge and bellef,

Assistant Admin. Analyst Date __11-14-79

Signed

(This spjee for State Use)
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