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S5A. Indicate Type of l.oase

SANTA FE SYATXL reg m
FILE -

-$. State O1l & Gas Leass No.
U.5.G,3.

LAND OFFiICE
L

OPERATOR

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR FLUG BACK

1a, Type of Work

7. Unit Agreement Name

b. Type of Well DRIFL D DEEPEN m PLUG BACK D 8. Farm or Lease Name
wew v O oTwca *ene L) moemeve [1 | Southland Royalty "A"

2. Name of Operator 9. Well No.

AMOCO PRODUCTION COMPANY 7
3. Address of Operator 10. Field and Pool, or Wildcat

P. 0. Box 68, Hobbs, NM 88240 B1in-Drkd-Tubb
4. Locatien of Vel UNIT LETTER A - LOCATED 660 FECT FROM THE \North LING \
-A'-b 585 . IttT nou THE EaSt LN TWP, 21 S RGE. 37 E hadaabitiand \\\\\\\\\

12, County

\\ \\\\\\\\\\ NN
AAMMMNMHHETGTTni

19. F'roposed Depth SA. Formation 2J. Rouxry or C.T.
\ 8600 Hare Simpson Rotary
J. Clevetions (dhow wnelherl): h 1, etc. ) 21A. Kind & Sm us Pluq Bond | 21B. Prilling Contractor 22, Approx. Date Work will start
3480' ROB ] 6-15-87
2. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
12.250 9.625 32.30 1331 580 Surface
8.750 7.000 20 & 23 7169 550 615"
6.125 5.500 15.50 8600

Propose to cement squeeze Blinebry, Drinkard, and Tubb perforations and deepen well
to the Hare Simpson formation at approximately 8600'. MI and RUSU. Lower tubing
and check PBTD at 6636 and POH. Run cement retainer and set at 5550' and squeeze
Blinebry, Drinkard and Tubb perfs from 5660 to 6616' with 500 sx class C cement.
POH and WOC. "'Drill out cement squeeze to 7125 and pressure test. Drill well from
6636 to base of Hare Simpson formation at approximately 8600'. Run CNL-FDC with
gamma ray and DLL. Run 1500' of 5-1/2" 15.50# casing and liner hanger. Cement
volumes to be calculated from logs. Perfs and stimulation volumes will be deter-
mined from logs.

IN ABOVE SPACE DESCRIBE PROPOSED PROGCRAM: IF -novosAL 13 TO DELPLX OR PLUGC BACK, GIVE DATA Ox PALIEINTY PRCOUCTIVE ZONE AND PROPOSCO uIw PAOOV
TIVE 20NE., CIVL BLOWOUTY PREVENTER PROGCAAM, I7 ANY,

I hereby certily that the Information sbove is true and compliete to the best of my knpwledge and bellel,
-

Signed Tile_ Sr. Admin. Analyst Date  6-2-87
& TM- \f:—l\...: T : *
e (TAhis space for State Use)
ORIGINAL SISNED 8Y JERRY SEXTON
weemoveo gy DISTRICT | SUPERVISOR R ',“,J__QN 8 1987
CONOITIONS OF APPROVAL, IF ANY!? : -
Perrr.';t {'xp ras & Morths From Approva
Data Unless BHIHRE Undarway.

W bo e



NEW MEXICO Ol CONODERVA TION COMMIS™ TIN

Form C-102
Supersrdes C-128

. WEL _OCATION AND ACREAGE DEDICATIC . PLAT Eflactien 11ogs
All distances must be from the outer boundnries of the Section.
Opertator Lease Well No.
AMOCO PRODUCTION COMPANY Southland Royalty "A" 7
Unit Lettes Section Township Hange County .
A 9 21-S 37-E Lea
Actual Footage Location of well:
660 feet from tho North line end 585 fret 4o the EaSt Mne
Ground Level Clev, Producing Founation Ponl Dedicated Acreage:
3480' RDB Hare Simpson 40 .

1. Qutline the acreage dedicated to the subject well Ly colored pencil or hachure marks on the plat below,

2. If more than one lcase is dedicated to the well, outline each and identify the ownership thercof (both as to working

interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the intcrests of all owners been consoli-

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

[J Yes [] No

If answer is *¢

this form if necessary.)

If answer is

‘yes)” type of consolidation

no,’ list the owners and tract descriptions which have actuall

y been consolidated. (Use reverse side of

No allowable will be assigned to the well until all interests 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.
| i CERTIFICATION
| : 660'
I i I hereby certify thot the informotion con-
‘[‘—.585'!
l i toined herein is truc ond complete to the
! i best of my knowledge and belief.
' |
|
' . Name
_____._4_______ .__.._.__..__._.I.________._ K\r‘ - S
t | Position
| 1 Sr. Admin. Analyst
l | Company
| | AMOCO PRODUCTION COMPANY
| : Date
| . 6-3-87
' i
‘ |
! 1 | hereby certify that the well location
| l shown on this plot wos plotted from field
| l notes of actual surveys mode by mc or
I [ under my supervision, and thot the some
I i Is true and correct to the best of my
| I knowledge ond belicf.
-———-———-—-l-———-————-——-—--—--——-—-m-r —_—— - — ]
| I
t | Date Surveyed
' |
{ | Registered Protesstonal Englacer
and/or Land Surveyor
' |
! |
! !
rl-—! —_— } 1 } _-l—-———-i V”—.‘.I P - » I e e ' Certtticate No.
o 330 t60 °0 1320 16%0 1980 2310 Je 40 2000 1300 0oco 800 ]







