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’ FILE // ’ YA, Indicate Type ot Loase
U.S.G.;. Vv RECE'VED STATE FEE D
LAND OFFICE N S, Stute Ol & Gus Lease No.
OPERATOR / MAY 1? ]983 B 6017

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACKD. C. D

AIITIININY

1a, Type of Work

oriLL [X]

ARTESIA, OFFICE
PLUG BACK [_]

DEEPEN ]

7. Untt Ayreement Name

8, arm or L.ease Name

b. Type of Well
Q

oL GAS SINGLE MULTIPLE State - B

WELL WELL [:] 0. HER ZONE ZONE D
2. Name of Ope=rator 9. Well No.

. ]
Westall @ Mask 4
10, Field and Pog¢l, or Wildcat

3, Address of Operator

Box 234 Loco

-

1ills, N. K. 88255

Shugart V-sK-4-&
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g, rroposed Doepth LYA. tonuation 206, Hotary o CUTN
4200 3 A Rotary
1 S 1e vations (Nhou whether DE R ¢lA. Kind & Status x’l\lL] Bond | 2113, Drilling Contractor 22. Approx. Date Work wiil start
3614.3 71331-40 WEi 6-10-83%
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF‘ HOLE SIZE OF CASING [WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
s 1y 1
I 1747 8 5/8" 204 650" 400 circulate
7 7/8" 4 1/2" 9.5# 4,200 750 noun
B.0.P. 3000# test.

Blowout preventer will be double manual Shaeffer

Mud~ program-

No anticipated abnormel pressure or temperature

Tops:

we will use fresh water to 650!

Yates 2500' - Queen 3400' « grayvuryg 3700

then salt jel to total depth.

N -’V
3 13
( 05, /’quwu’
- -8an Andres 4100°'. %(}"

APFROVAL VALID FOR /PO DAVS
PERMIT EXPIRES //~Zo-
UNLESS DRILLING UNDERWAY

IN ABOVE SPACE DESCRIDE PROPOSED PROGRAM: IF PHOPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA OR PRESENT PROODUCTIVE ZONE ANO PROPOSED NEWN PRODUC
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGHAM 1F ANY.

1 hereby ccnif

at lhe informatio

%«3 is tr

omplete to the best of my knpwledge and bellel,

Slgned 7§7m/ Title Co-Owner Date 5'u-83
(This space for State Use) d
< .
§ WISPECTOR : O
APPROVED BVW— TITLE m-y"“"!"“m DATE m¥ 23%

CONDITIONS OF APPROVAL, IF ANY!:



