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5A. indicate Type of Lease

FEE |;;

STATE

AN FFGE Co !

i ]

[P PO

OPERATOR ;

.5, State Oi} & Gas Lease No.
None

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

LI

7. Unit Agreement Name

la. Type of Work
pritL [ X

DEEPEN [_|

None

PLUG BACK
b. Type of Well D

8, Farm or Lease Name

Mickey Blackwell

oL GAS SINGLE MULTIPLE
WELL m WELL D OTHER ZONE D IONE D Farr
2. Name ot Operator 9, Well No.

#2

3. Address of Operator

Rt 2. Box 173, Tulia, Texas 79088

10. Field and Poo¢l, or Wildcat

4. Location of Well B
UNIT LETTER

LOCATED :iaQ FEET FROM THE g“l l 1 LINE

DN

At

2. County

NN

/

Proposed D gA. Formation

5 1,000

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
RIMUMIBMINY '

Glorietta Lyon

20. Rotary or C.T.

Rotary

ey

21A. Kind & Status Plug. Bon

7,500.00

Elevations (Show whether

qTE2

, etc.

21B. Druung Contractor

Bill Langston

ot

e -

22, Approx. Date Work will start

As soon as possible

23.
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH

SACKS OF CEMENT

EST. TOP

14 10 3/4 24 300

Cir. to surface

7 7/8 4 9.5 950 - 1000

Cir. to surface

Operator proposes to drill a well to test the Glorietta
Lyon formation at approximately 1000'. A 14" hole

will be drilled to 300' + to permit running 10 3/4"

24# surface casing. A 7 7/8" hole will be drilled to TD
and any important shows of oil or gas will be tested
during drilling operations and upon reaching total depth
an appropriate set of electric logs will be run. In the
event commercial production is encountered a properly
designed string of 4%'" casing will be set through the

The well will then be completed in accordance with good <%

operating practice. - s
OIL CONSERVATIC i

5OCOMMIES

i-»l K

lowest potential producing zone and cemented to surface.,%

g

OBl NOTIFIED

VﬁTHml24 HOURa CF BEGINNING GPZRAT:ONS

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1$ YO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

PHODUC-

I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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Date /
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CONDITIONS OF APPROVAL, IF ANY:
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