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APPLICATION FOR PERMIT TO DRILL,

DEEPEN, OR PLUG BACK

AN

la. Type of Work

priLL [X]

b. Type of Well

DEEPEN |_|

PLUG BACK [ |

MULTIPLE

. Unit Agreement Name

8. Farm or L.ease Name

o 3 e L oTHER one tove L] | Whittenburg ''B"
2. Name of Operator 9. Well No.
v
PLANET, INC..” 1
3. Address of Operator 10. Field and Pool, or Wildecat
P.0. Box 31718, Amarillo, TX 79120 Wildcat

4. Location of Well

»
UNIT LETTER ,Lg

FEET FROM THE

LOCATED ;53!} FEET FROM THE :;‘lll I;Il LINE

\\\\\\\\\\\

12. County \\\\QSSQ:\\

Chaves

//

§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§s
I I NN o0 ' R

Elevations (Show whether D 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor

San Andres
22. Approx. Date Wcrk will start

3008.2 G.L. Elanket Abbotit Bros. Un Approval
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOL.E SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP
12 8--5/8 o4 4100 and Surface
7-7/8 4-1/2 10.50 2500 200 2000

It is proposed to drill this well to the aboce approximate depth to
test the Slaughter zone of the San Andres or to production at a lesser
depth. If production is encountered casing will be run as shown and the
well treated for production. If non-productive the well will be
plugged as provided for by the N.#.0.C.C. rules.

APFROVAL YALID
0 90 DAYS UNIESS
LRILLING COMMENCED

EXPIRES 2:.%;'.72

avnenee et em ey

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.
Pt

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

Signed % - / 274 ‘/}Zﬁ

Title Agent Date __ 19 97 r7r7
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w f % SUPTRVISOR, DISTRICT, If Y
APPROVED BY DATE Bt e

CONDITIONS OF APPROVAL, IF ANY:



