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SA. Indicate Type of Lease

FEE é

.5, State Oil & Gas Lease No.

STATE

APPLICATION FOR PERMIT TO DRILL, DEEPEN,

OR PLUG BACK

lta. Type of Work

prRILL [
L]

b. Type of Well

olL GAS
WELL @

WELL

2. Name of Operator

Skelly 0il Company

3. Address of Operator

D B. C. Unit Agreement Name
ARTESIA, OFFICE - T ==
DEEPEN D PLUG BACK 8. Farm or Lease Name
o HER siwete X1 MueTieLe [ Cedar Canyon
9, Well No.
1
T 10, Field and Pool, or Wildeat
Wildcat

P. 0. Box 1351, Midland, Texas 79701

4. Location of Well

UNIT LETTER

FEET FROM

P LOCATLD 770 “UT FROM THE SOUth

East

THE

770

LINE

NMF‘M

\\\\\\\\\\\

12. County \\\\\

SR} Proposedl.ap.h
\\\j 10,130 Bl

QA F‘ormction

Delaware

20, Rotary or C

———

\
2. Elevations (Show whether DF,

2968' DF

RT, etc.) 21A. Kind & Status Plug Bend | 218. Drilling Comructor

Blanket Bond #1253688

22. Approx. Date Viork will start —

June 5,-1976

23.

$100, OOO w/Fed. Ins. Co
ROP SEDCA&NGANDLEMENTPROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PEK rCOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
No Change AOF 7y 649 /3e®
/3T’ bl 68472 2722 2¢0R
775" 53,5 /0575 37e"
2 %4 " Ao JozoT- bG8 65

The Morrow zone from whi
accordingly, Skelly prop

% 2) Perforate 33=378" QD
3) Treat perfs. 4536-453
4) Test Delaware zone.

If necessary:

ch this well is currently producing is considered depleted and,

oses the following work:

casing 4536 4538" with 8 shots.
8' with 250 gals. 7-1/2% MC acid.

% )3062-37Y

1) Set Cast Iron Bridge Plug at 12,850' with cement plugging back to 10,130' PBTD.

5) Fracture treat perfs. 4536-4538' with 10,000 gals. 9.2# gelled brine and 15,000# 20/40 sand.
6) Return well to producing status, produc1ng oil thru Delaware perfs. 4536- 4538'

IN ABOVE SPACE DESCRIBE PROPOSED

APPROVAL VALID
FOR 90 DAYS UNLE
SSL
DREEERE, COMMENCED,

EXPIRES

PROGRAM: IF PROPOSAL IS TO DEEPEN UR PLUG BAC K, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PFIO

7.%~GODUC

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the information above is true and complete to the b&sx [SSQonS

L w—-~\\ TR

sighly’ MY TR ANIEland Franz 7.

‘.\nowiedge and belief,

District Production Manager

Date

5-

26-76

(This space for State Use)

APPROVED BY é;/ d 9%}%4425”4}.“5 SUPERVISOR DISTRICT 11 DATE MAY 2 7 1072

CONDITIONS OF APPROVAL, IF ANY:

"



