NO. OF COPIES RECEIVED

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE Revised 1-1-65
. FILE
U.S.G.5. . STATE @ FEE D
|5, State Oil & Gas Lease No.

5A. Indicate Type of Lease

LAND OFFICE

OPERATOR B-11478
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK N\

1a. Type of Work 7. Unit Agreement Name

b. of Well DRILL [:] ) DEEPEN D PLUG BACK D 8, Farm or Lease Name
L @ O st warime [ | State 'Y

2. Name of Operator g9, Well No.
Atlantic Richfield Company 10

3. Address of Operator ] 10. Field and Pool, or Wildcat
P,. 0. Box 1710, Hobbs, New Mexico 88240 . Justis Fusselman

4. Location of Well URIT LETTER H LOCATED 2310 FEET FROM THE North LINE \\\\\\\\\
RGE . 37E NMPM

MM
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ T ontoya | W0, mig.

- Elevations (Show whether D 21A. Kind & Status Plug. rd | 21B. Drilling Contractor 292. Approx. Date Work will start
3059.2' GR GCA #8 Not Selected 2-20~-79
23.
BROBOSEX CASING AND CEMENT RRacRAX IN HOLE

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH {SACKS OF CEMENT EST. TOP

17-1/2" 13-3/8" 0D 54,5# 505" 470 Ccirc to surf

12-1/4" : 9-5/8" OD 36# 3350 518 Circ to surf
8~3/4" 7" OD 20, 23, 26# 7510 600 4200

Recomplete to Montoya in following manner:

1. RIH w/bit & DO cmt, cmt retr @ 6913', 20' cmt @ 6970' & CIBP @ 6990', swab test Montoya.
2. Acidize w/low quality’ foam acid.
3. RIH w/Completion assy, test & return to production.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO CEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZORE. GIVE BLOWOUT PREVENTER PROGRAM, [F ANY.

1 hereby certify that the informati above is true and complete to the best of my knowledge and belief.
Signed %ﬁ%}%i Tile Dist. Drlg. Supt. Date 2-16-79 _

N

SUPFRVISOR Lisitsk - FEB 221979

TITLE DATE

('lhis/s, /

APPROVED 8Y

coumnons/o‘?
/






ELIND RANMS

PIPE RAMS

ATLANTIC RICH?ISLD CCLIPANTY
Blow Out Preventer Progranm

lezse ‘Name State "Y"

%ell No. , 10

Location Unit Letter H, 2310 FNL & 990 FEL,

Section 25, T25S, R37E

BOP to be tested be
well and will e ma
working condizzicn cur 1li
wellhead fittincs to be of surss:
pPressure to operate in a safe o=z

e






