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5A, indicate Type of Lease

ree [

.5, State Cil & Gas Lease No.

STATE

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

1a. Type of Work

priLL [X]

DEEPEN |

PLUG BACK ||

7. Unit Agreement Name

b. Type of Well 8, Farm or Lease Name ﬁ/ ) ,
T e i

s X i [ “usue X7 o [ |s et N2 Mexa” M1t G T
2. Mame cf Cperator g, Well No.

Sun 011 Company 27 1
2. Aadress of Cperator 1C. Field and Pool, cor Wildcat

P. 0. Box 2880, Dallas, Texas Inbe=Penn _ (01
& fonation of Well UNIT LETTER _ '8 LGCATED 660 FEET FROM THE North LINE

T

3’*—: NMP M

NN

12, County

AN

DN

\ MAiADhm

AMLHLHITTNND

19,

9950

Proposed Depth 19A.

Formation 20, Rotary or C.T.
[}l

Ay
Z1. blevations (Show whether DE, R, .)

Z1A. Kird & Status Plug. Bond

$10,000 Blanket Bond| (Uneknown)-

z1lB .—Drﬁlinq Contracter

22. Approx. Date Work wl!l start

March 1, 1966

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
7=172" 13-378" 58 1b. 500° 200 Surf,
Ll b 8=5787 24 b, 14000 175 2950!
T=7/8" L=1721 10.5 & 93=1/2 L?. 9950 300 8000¢

From 400' to 4000', the hole will be drilled using Serles 600 (4000 PS| test) blow-out
prevention equipment and from 4000' to TP using Serles 900 (PS! test) blow-out

prevention equipment.

comp leted.

iN ABOVE SPACE DESCRIBE PRC
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM,

1 0N

15 ANY.

A Series 900 wellhead will be used if well is successfully

S5 S048

POSED FROGRAM: |F PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NREW PRODUC-

|

I hereby cefif@ thgt eﬁ'ormation above is true and complete to the best of my knowledge and belief.

Signed U] (A. S. Rhea) ;.. Division Superintendent Date 219766
\' Ay space for State sey N
oot g ST 1R
APPROVED BY \l/:f"l T \"‘XQ;WLU’; TITLE DATE ’ o

/
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