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S. Indicate Type of Lease
STATE E] FEE El
6. State Oil & Gas Lease No.
K-3271

APPLICATION FOR PERMIT TO DRILL, DEEPEN, ORPQIBBACK 777/,
1a. Type of Work: ARTESIA, OFFICE 7. Lease Name or Unit Agreement Name
DRILL 3] RE-ENTER [ ]  DEEPEN [ ] PLUGBACK [
b. Type of Well:
veLfG] waL [] omm / o [ e ] Jares A
Z _Name of Ope
Phaﬁllps Petroleur Corpany s w°"~ Né’
3. Address of Operator 9. Pool name or Wildcat
4001 Penbrook St., Odessa, Texas 79762 y W' Cabin Lake (Delaware)
GO s A 660 pewpomme  North Lieand  5CO Feet FomThe  Sast Line
Township 22-S Range 30-E vy Bddy
o, // //// g, /////////////////////////// ////////////////////////////// 7
/ 10. Proposed Depth 11. Formation 12. Rotary or C.T.
///////////////////// 7500 Delaware Rotary
13. Elevations (Show whether DF, RT, GR, eic.) 14. Kind & Status Plug. Bond 1S. Drilling Contractor 16. Approx. Date Work will start
3218"' unprepared Blanket will advise later upon approval
7. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
17-1/2" 13-3/8" 54.5;F K-55 4007 650 sacks C Surface
12-1/4" 56-5/8"" 245 X-55 35007 1200 sacks C Surface
7-7/8" 5-1/2" 15.5# K-55 7500 | 900 sacks C 33007

Use mud additives as required for control.

BOP EQUIPMENT: Series 900, 3000 ;? WP (see attached schematic Figure 7-9 or 7-10) &/ID-/
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IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: ¥ PROFOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE

ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.
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