
APPLICATION FOR PERMIT TO DRILL OR REuENTER 
APPLICATION TO· DRILL )8( RE·ENTER OLD WELL 0 

NAME OF COMPANY OR OPERATOR 

At--tfR\U\rJ WG.S'T PoTASH (3Q3) 
Address 1401 l1'flt sr WIn;: /:l~-o City Oe.tVV$'( State c.o 8¢lOl Phone Number 990-

84'-1y 

Dritllng Contractor 

HAJOR D«I'UJNb 
Address 'Z.2.bO S.4000 IN :$4LT LA-Kf.. G-( 1'1 uy 8'111.0 

I DESCRIPTION OF WELL AND LEASE 

Federal. State or Indian Lease Number, or If fee leas9, name of lessor Well number I ElevaUon (ground) 
PRIV,4--1'£ AwP 1../3 591~' 

Nearest distance from proposed localion to property or lease line: Distance from proposed loeallon to nearsetdrilllng, compleled or applied-for 
well on Ihe same lease: 

tJ /4 feel jJ/A- fe91 

Number of acres hi lease Number of wells on 19ase, Including this well, compleled In or drilling to this r9servolr: 

"40 ~/A 
If lease purchased with one ()r more wells Name Address 
drilled, from whom purchased. 

N/A 
Weillocalion (glvefoolaga from seelic" or ••• , , .\),. J SecUon· T~wnshlp· Range or Block and Survey I Dedication ~/;t R12-7-104(A)(3) 

1.2(,(".'-/ I ~f'ITf\ ~\ ~N/.' 1787. J IN'''\ I\! 1\.4. 'S[tl:. I T/ £3 rJ H 2.bF... 
Flela and reservoir (nwildcat. so stale) County 

1-/00i3R<XJi. 8t4:s/w APACH E COUNT'j 
Distance In miles and direction from nearest town or post office 

57 M{t~5. EiI-,sT of /{oLBRoot. 
Proposed deplh: 

15"00
1 Eil'.Pr cable tools APProvt:;,le da:x,'ork will slart 

7, ,5& /3 
Bond slatus oN riLE.. Organizallon Report FIling Fee of $25.00 

Amount ·~SO 000 ~ Or atlached ~ 
-=- -Rema~~s 

Pof4:SH ~lj,fl(JRA-TOfl..t (Alae 

/lPf (};).. - &6J 1- ;)0 i?3 
CERTIFICATE: I, the undersigned, under the penalty of perjury, state that I am the: Pf1~'510t;1V1~ kNl> C€o of the 

At:1U'{ICAN W~-r Porll-6H (company), and that I am authorized by said company to make this report; and that this 

report was prepared under my supervision and direction and that the facts stated therein are true, correct and complete to the best of my knowledge. 

77~Q.\2;~~ 
Sigpllture J/; / 

Mall completed form to: <QJ~o /3-:Glzand Gas Program Admlnts~alor 
. ona Geo~o9fcal Surv6Y Date I 

416 W. Congress, 11100 
Tucson,AZ 85701-1315 

Permit Number: 1/03 STATE OF ARIZONA 
Approval Date: 7-5/-;)0/5 

- - OIL & GAS CONSERVATION COMMISSION 

Approved By: ;;;:-L-~~ ... ~ 
Application 10 Drill or Re-enter 

NOTICE: Before sending In this form be sure ~hat you have H~ Information 
File Two Copies 

requested. Much unnecessary correspondence WI I thus be avo!ded. 
Form No.3 

(Complete Reverse Side) 5/96 



/1 (P3 

1. Operator shall olJllina on th6 plat the acreage dadlcated to the well in compliance with A.A.C. R12-7-107, 

2. A registered sl,JlvlJyor shall show on the plat tho location of the well and certify this Informalion In the space provided. 

3. AI.L DISTANCES SHOWN ON THE PLAT MUST B~ FROM THE OUTER BOUNDARIES OF THE SECTION. 

4. Is tha operator the only owner In tha dedicatad acrenga outllnCld on Iha plat below? YES >< NO ... - ... -

5. If U16 answer to quesllon four Is no. have Ule interests of all owners been consolidated by communltlzaUon agreement or otherwise? 

yes __ . NO ~~_." If answer Is yes, give type of consolidation 

6. If the answar to queslion four Is no, list all tha owners and their respecUve interests below: 

Owner 

I 

;AvJP 
1--'12.,....· 6:o.,::6;.w,.1 ,,-/~~ :-#.3 

Set. I J 
tV .3' l' l' .; tf' ;1,02, b' 7.// 

, "W s 84-
w/~r ".9..? /91tJ2 

:. '" AI 1447 ()z;44l {;28'1 Az b 

6.. .. 8.~$..'.~r~ j"f~~~ __ ~ __ ..... 

/;"/~I/, 59 7~ ~ 

CeRTIFICATION 

I hereby certify (hsllhe Informallon ahoV 
Is !fUll and rompleta to tho bosl of my 
knowhJog/l (Ino beli",r. 

Name 

Posilion 

Company 

Date 

I hereby CIilrtify (hilt the well lo~lIon shown 
on the pial WIlS plotted 'rom neld 11010s of 
aclual surveys made by me orundor my 
~upel'Vlslon, sild !haltlia santalsltUa Gild 
correcllo the bostof my know/edga and 
beller. 

13 
Ra!)lalared Land Surveyor 

O!lllIl!!33~o::=;:e60~lI!g!!g()~;'13~20~1~6!i:;:D =1~9ij~DIII!!I23~I;:O ::2;;I14~OE:=::::2;;O~OO-"1500~=:;I~OOO!l!ll-~5009=1I:c!o G c ,..~/ / ~ J1/ oed 
CertlficaleNo'lS 222?tJ 

PROPOSED CASING PROGRAM 

Sile of Casing Waighl Grade & Type Top Bottom· Cemontlng Depths Sacks Cemonl Typo 

Btl 22·f Arc:s 16 0 
I 

0-7.0' % h~pJ(j N/A ~ AVPJJi'8-20 

e'l 0 / I I /?;rt/o;v:l 5,J 13.7 j?vJI \'2..00 /660 .- I"ZtJ<:.7 20 
'1J1M--'JL 

~, 


