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SANTA FE

FILE N SA. Indicate Type of lL.ease

Uu.S.G.S. éEP 3 l '19 T:;’ N S5TATE D FEE Q—
~J 1y 55 _5. State Oil & Gas Lease No.

LAND OFFICE

'APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | &\\\\\\\\\\\\\\\\S

7. Unit Agreement Name

la. Type of Work

DRILL § DEEPEN PLUG BAC
b. Type of Well D UG BACK D 8, Farm or L.ease Name
SINGLE D MULTIPLE D

p (X w0
WELL WELL OTHER ZONE ZONE
9.

2. Name of Operator

Cabot Coxpoxation 1
10. Field and Pool, or Wiidcat

3., Address of Operator
!'?,5 I T N /’.z.g

P. 0. BOX 4395, Midland, Texas
4, Location of Well
. URIT LETTER ‘ LOCATED m__ FEET FROM Tus_m__uns \
West v wsron &

o OO0 ccor rnomtae Line oF sec- Twp. :
*\\ \ 12. County &\\\\\\

10,000
M 22, Approx. Date m—

21A. Kind & Status Plug. Bond 21B. Drilling Contrdctor

. Elevations (Show whether DF, RT, etc.

L Unknown

23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
17-1/4" 13-3/8% ~ . 3mQe 3
40k —— —356— Circulats —

11" “B-s/r 3,760 2,000
7-778" 4-1/2% | 9.508 & §1.50R 10,000 200 8,500°

A

-

b
\

]
Yesa

E DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC~

IN ABOVE SPAC
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

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

LY
‘ > Y »
Signed _3——1'*);'\ (\ i % Title a‘ .t :&; !g:g Date. s z i!

S ¥ i
(This spdce for State Qise) s

DATE

TITLE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



