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SA. ndicate Type of Lease

STATE @ FEE D

.5, Srate Qil 5. Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la, Type of Work

priLL (X
b. Type of Well -

oL 5AS
WELL WELL Lx

DEEPEN ||

PLUG BACK |_]

MAMIIN

nit Agreement Name

], Farm or Lease Name

PQOQ Box 8371 Ecbb’, !“ Mexico

4. location of Well

882L0

SINGLE | MULTIPLE | " "
0. HER zoNE L] ZONE :] State AR
L. ™ame cf Cperator . Well No.
Company 1
3. Address cf Operator 1C. Zield and Fceol, or Wildcat

UNIT LETTER _ B

LOZATEZD BQQ FEET FROM THE I!QI @ LINE

FEEYT FROM THE LINE OF SEC. TwP.,

O\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\K\\\\\\\\\

Proposecd Depth 1%A

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ o

. i2levations (Show whether DF, Rl Zi

. Formation

20, Hotary or C.T.

213 .‘(Drillinc_z Contracter

Undecided

ZiA. ¥irnd & Ztatus Flug. Bond
3449.3 GL State-wide
Z3.

Morrow

2Z. Arrrox. Date Work will start

3/1/T1 -

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING

WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
20" 16" 65# K 700" : 750 Circulate
14 3/h" 10 3/k" 5200 3150 Circulate

12100

g T

1500

k500

P110

111800-13800" 300

11500

* See Attachments for Blow=out Preventer & Stipulations.

IN ABOVE SPACE DESCRIBE PROFOSED PROGRAM: IF PRCFOSAL 1S TO DEEFEN OR PLUG 3ACK, GIVE DATA ON PRESENT PRODUCT

TIVE ZONE. GIVE BLOWOQUT PREVENTER PROGRAM, IF ANY.

‘e

IvE ZONE AND PRCPOSED NEW PRODUC-

I hereby certify that the information above is true and complete to the best of my knpwledge and belief

. TS
Signed 'Véz"/?’ & Il Title

‘lerk Date I Z2L'/"77
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NEW

'CO OIL CONSERVATION COMMISSION
WELL LUCATION AND ACREAGE DEDICATION PL m

Form C-102
Supersedes (-128
fttetive i-1-6%

All distances must be from the outer boundaries of the Se~iion

interest and royalty).

~ 1 No

(] Yes

If answer is *¢

sion.

this form if necessary.)

If answer is

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

*‘ves!’ type of consolidation

1. Outline the acreage dedicated to the subject well by colored pencil or hacture marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as 1o working

3. If more than one lease of different ownership is dedicated to the well, have the interests of

/perator Lease Twe - e—
l |
AZTEC OIL & GAS COMPANY State "AR" i 1 J

'nit [ .etter Section Township Range i e - e
B 35 23 3outh 3/ East Lea ;
Ac-tual Footage Location of Weli: T e T e

990 leet {rom the north iine and 1980 teot o ?dASt L bne

Ground Level Elev. Producing Faormaticn Pool et st t ‘v"—’“—“-"_ﬂ
344943 __Morrow Antelope Ridge - Morrow 30 0 .

all owners been consoli-

no!’ list the owners and tract descriptions which have actually been consolidaied i1

se reverse side of

No allowable will be assigned to the well until all interests have been onsoliduted {bv
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has heen

Somriunitization. unitization,

approved by the Commis-
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¥ b
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1980"

ZERTIFICATION

! hereby certifv thot the information con-
t tained here'n is true ond complete to the

best of my knowledge and belief.

}—

e /géw‘/{z/‘./(/bé‘,y\

[T oanin District Clerk ]

! heraby certify that the well location
shown on this plat was plotted from freld
notes of actual surveys mode by me or
under my supervision, and that the some
is true and correct to the best of my

know ledge and belief.

ey

Date “urveye

Jan. 14, 1977

Registured Frc tesstonal Engineer

and- or L and Curveyor

‘90 1320

1680

1980 231C

26 40

2000

1800

1000 80Q
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e mein ke g e e

- . ' PROPOSZD zOP sTACK . .
Vo . - 10"-5000 ps) |

* Y 0. . : .-..
° . ‘ ot e 7 ®e
R . . . ROT:.TI“IG IL.?.D AND FILYL I.Ihu.
.. : S TOBEABOVF‘ HYDRIL . =~ .° -
.. .t ‘ .. . D VUioa
l. .*L v_-[ - " . bl < -:‘
- - - ' .« HYDRIL h IR ..
D e T L PIPZ RAMS , ‘ - e '

i -« .7 -
. . v e . . L

;“ ' . .., ’ . . ) K N ‘-. ) -.:‘
P o ' : ( BLIND ARAMS , - . -
‘ .' - - ..
!
1

;... . . < e

DRILLING LI . ’
- . . /l //) S ) -
. SPOOL (Y -t

. 4”
KILL LUNE

- P ___, svooL X ,
'—1‘—'—-—1—- . -

@ ___ SPCOL KOT NEEDEZD IF LOWER PIPE RAMS HAVE OUTLETS THAT CAM BE
TIED INTO CHOKE LINE AND KILL LIKE,

R ]
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CHOKE MANNTFOLD

PRESSURE
GAUGE

" Q@ ©
PHT A A A A

FABRICATED OR FLANGED-5000 PSI W.P,

TO 4"
3 RELIEF LINE

FROM LOYER SPOOL OR LOWER BOP = TO BE TIED-IN AFTER 10 3/4'' 0D
CSG RUN,

FOR SWACO CHOKE -~ TO BE TIED-IN BEFORE REACHING 11,670' (WOLFCAMP).
FOR ADJUSTABLE CHOKE ~ TO BE TIED-IN AFTER 10 3/4" OD CASING RUN,

FOR POSITIVE CHOKE - TO BE TIED-IN AFTER 10 3/4'" OD CSG RUN.

OO ©

FOR BYPASS - TO BE TIED-IN BEFORE REACHING 11,670' (WOLFCAMP)

@ @ @ WILL GO TO MUD GAS SEPARATOR WHEN INSTALLED

NOTE: ALTERNATE MANIFOLD ARRANGEMENTS WILL BE CONSIDERED



’

o e,

)



SAFETY EQUIPMENT STTIPULATIONS

BOP

1. Blowout Prevention & Master Valve to be fluid operated and all fit-
tings must be in good condition (min. 3000# wp 6000# tests).

2. Equipment through which bit must pass shall be as large as the in-
side dlameter of casing that is being drilled through.

3. Kelly Cock required (min 3000# wp 6000# test).

4, Omsco or comparable safety valve must be available on rig floor at
all times with proper connections or sub. (min 3000# wp 6000# test)






