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NO. OUF COPIES RECEIVED
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE Revised 1-1-65
y-l.?!LE } 5A. Indicate Type of Lease l
U.5.G.S. ; sTaTe ree [X] !
LAND OFFICE i ; ‘ ’ . ’// : 5. Stale Ol & Gas Leass No.
OPERATOR o Ko Ty P At
' ~ VAR o - T
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK & NN \
7. Unit Agreement lame

la. Type of Wourk

PLUG BACK [_|

]

oriLL [X]

8. Farm or Leuse Name

McQuatters

DEEPEN [ |

b. Type of Well

SINGLE MULTIPLE

[X]

\?V]FLLL g iAESLL D O HER ZONE ZONE
2. Name of Operater g9, Well No.
Amoco Production Company 6
3. Address of Operator 10. F° leld and Poel, or Wiideo
P.0. Box 68, Hobbs, NM 88240 Hardy Drinkard
4. Lecation of '\‘i.e]] - C LOCATED 060 FEET FROM THE North LINE

UNIT LETTER

\\\\\\\\\

'1830 West e . roe.  30-E
12, County

NN \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ e _
x\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\R\\\\\\E&\\
ADAMBHMIPDEDGSSSOSOS

21-S

NMP A

19, Frowosed Depth 19A. Formation Hotery or C.T.

6900

2113, Drilling Contractor

Rotary

22. Approx. Date Work will start

Drinkard

21. Llevations (Show whether DI, I\l etc.) 21A. Kind & Status Flug. Bond

3514.7"' GL Blanket-on-file NA 10-30-80
23. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
17 1727 13 3/8" 484 1300 Circ, Surf.
12 174" 9 5/8" 36# 5100° Circ Surf.
8 3/4" 7" ' P0#, 23#, 26# 6900' Tie back to 4800
g 5/8"
Propose to drill and equip well in the Drinkard formation. After reaching TD, logs will

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON FRLSEEXPP‘££)UCYIVE

be run and evaluated.

production.

Mud Program:

1300-TD

0-1300"

hole conditions.

BOP program attached

Native mud and fresh water.
Commercial mud and brine with minimum properties for safe

Stimulate and perforate as necessary in attemptina commercial

0+4-NMOCD, H

1-Hou'

1-Susp

TIVE ZONL. GIVE BLOWCOUT PREVENTER PROGRAM, IF ANY.

1-LBG  1-W.

Stafford, Hou

S

/thE AND PROPOSED NEW PRQDUC-

1 hereby certify that the information ahovgeis true and complete to the best of my knpwledge and belief.

i

- - > .
Signed o U~ ALl e Tite ASSt. Administrative Analyst Date ___10-20-80
(1 hPs/.;pacc far State Use) ,//// |
APPROVED BY ,/’}‘4 C - / /;' 2o TITLE _ DATE

.
.
7

CONDITIONS OF APPROVAL, IE/ANY:



