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SA. indicate Type of Lease

STATE FEE D

.5. State Oll & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

MMM

1a, Type of Work
b. Type of wert  DRI-L X peePen [] PLUG BACK [_]

oL m GAS D SINGLE MULTIPLE D
WELL WELL OTHER ZONE 20ME

Unit Agreement Name
Eun1ce Monument South Ugi

8. Farm or Lease Name

2. Name of QOperator

Chevron U.S.A. Inc.

9, Well No.

435

3. Address of Operator

P.0. Box 670 Hobbs, NM 88240

10. Field and Pool, or Wildcat
Eunice Monument G/SA

4. Locatlon of Well : C 660 North

UNIT LETTER LOCATED FEETFROM THE ______~~  LINE

AND 2130 FEET rnou THE West i RGE 36E

12. County

N\

AN
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\N

\_\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 1300 | eraybure Rl

Elevations (Show whether DE, R 21A. Kind & Status Plug. Bond | 21B. Drtlling Contractor

3602.8' GL Blanket Unknown

22, Approx. Date Work will start

A.S.A.P

23.
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
14°3/3 11 3/4 42 350 410 Circ.
IT 8 5/8 24 & 32 2300 600 Circ
717/8 51/2 15.5 4300 700 Circ

Mud program: 0-350  FW/Spud
350-2800 BW 10 ppg 28 vis 10 ph
23800-4300 FW/Starch 8.4 ppg 30 vis 10 ph

" See attached BOP drawing for 3000 psi working pressure.

The Amoco State I #2, located in the same quarter-quarter section, is operated
by Amoco and produces from the Eumont. A copy of this application has been

mailed to Amoco.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENY PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE. GIVE SLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the information above is true and complete to the best of my knowledge and bellef,

Signea L7277 dffdﬁaﬁiv;vy rite Staff Drilling Engineer Date_12/9/1986
é%glgrgn;ga gte Use)
APPROVED BY é:nlng’i‘::z TITLE DATDEG 2 F; 1985

CONDITIONS OF APPROVAL, IF ANY:

Tl Exnires s M onths From Approva’
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