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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK
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2. Name of Cperator

Amoco Production Company
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3. Address of Operator

P.0. Drawer A, Levelland, Texas 79336
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roicsel Lenth aotuay or CUT.
6600 Blinebry Rotary
2i. Elevations (Show whether DF, i1 1, ete. } ZVAL Hind & St2tus Slug. Lond | 21R. Enlii{.q Zontractor 22, Approx. Date Vork will start
3533.6 Blanket-on file Capitan July 2,
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT SETTING DEPTH [SACKS OF CEMENT EST. TOP
T p
12174 8 5/8" 244 1300 Circulate to Surface
7.7/8" 5 1/2" 14# 6600 Circulate to $urface

After dri]]ing well,
as necessary in attempting commercial production.

1300' - Native mud and fresh water.
6600' - Native mud and brine water.
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1300'

Mud Program:

BOP Attached.
Gas is committed.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 13 TO DEEPEN OR PLUG BACK, GIVE DATA ON
TIVE IONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.
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PRODUCYIVE ZONE AND PROPOSED NEW PRODUC-
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