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APPLICATION FOR PERMIT TO DRILL, RE-ENTER. DEEPEN. PLUGBACK, OR ADD A ZONE

" Operator Name and Address. * OGRID Number
Amerada Hess 000495
P.0. Box 840 : " APt Nember )77 7]
Seminole, TX 79360 30 -025-9078%
* Property Code $ Property Name * Well No.
000124 M.J. RALEY A " 1 1

’ Surface Location

UL or iot pe. | Sectica Township | Range Lot idn Feet from the North/Sosth line Feet from the EastyWest fine Coanmty
A 18 | 20s 38E 660 NORTH 660 EAST LEA
* Proposed Bottom Hole Location If Different From Surface
LLorlot aa. | Secnoa | Township | Range Lot Ida Feet from the North/South iine Feet from the East/West fine ' Coaaty
* Proposed Pool | "' Proposed Pool 2
SRagzs Abe s
74
" Work Type Coe " Well Type Code " Cabie/Rotary ** Lease Type Code * Groasd Level Elevation
P 0 p 3571' OF
'* Multiple " Proposed Depth '* Formation ; * Contractor * Sped Date
6650’ - SKAGES ABO, £ast| ~ L7 T
*' Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
17 1/2" 13 3/8" 36# 2957 200 sks
11" 8 5/8" 32# 3707 1700sks
7 7/8" 51/2" 15.5-17-20# 9260 600 sks

~ Describe the proposed program. If this spplication is 10 DEEPEN or PLUG BAC

K give the data oa e presest productive 200¢ and proposed sew prodective
soe. Describe the biowout preventioa program. if any. Use additional sheets if

Decessary,

RECOMPLETE FROM THE DRINKARD FORMATION TO THE ABO GAS ZONE
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