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4 APPLICATION FOR PERMIT TO DRILL,

la. TYPE OF WORK

b. TYPE OF WELL

oIL GAS BINGLRE MULTIPLE
WBLL WELL OTHER ZONB ZONB

DRILL DEEPEN [] PLUG BACK []

2. NAMB OF OPERATOR

Miawd Cil1 Preducers, Ine,

3. ADDAESS OF OPERATOR

P, O, Drewer 2040 - Ablilene, Texas

4. zmrr?l or WiLL (Report location clearly and in accordance with any State requirements.*)
surface

660! FSL x 660' VL Sec.ll-28R-148U,MTFN

At proposed prod. zone

14. DISTANCE IN MILKS AND DIRECTION FROM NEAREST TOWN OR POHT OFFICE®

S miles southwest of

16. NO. OF ACERS IN LEASE

1920(approx, )

19. DISTANCE FROM PROPOSED*
LOCATION TO NEAERST

PROPEATY OR LEASS LINN, FT. &60 1
(Also to nearest drig. unit line, if any)

18. DISTANCE FROM PROPOBED LOCATION® 19. FROPOSED DEPTH
TO NEARKST WELL, DRILLING, COMPLETED, B
OR APPLIED FOR, ON THIS LEASE, FT. i m '(ml@) = 5
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IN ABOVE SPACER DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or piag back, give data on present
sone. If proposal is to drill or deepen directionally, give pertinent data om subsurface locations and mea:

3
Y

O

i

g0 guA
65 4I1R po

5
preventer program, if any. AT 2 T
24. ’ - Y ” = w2 —_ N
a o e 2 i
sienep ’ ” gk e, rrrLE ] 5 £ Bar SHPS .
) - » ol o)
e W e o 5 f -
(This space for Federal or State office use) | E X Es 38 BOE W
3 oy ® 5 C% Sg . FRE
£ 5% % 2B R
= o 3 < wi =4
PERMIT NO. . APPROVAL DATB ¢ s SN Z L og 2
e m e AT B ED
; B oris Sy B3R
s 5_' e e" EE._"
APPROVED BY TITLE § 3 “farg3 o3 B
CONDITIONS OF APPROVAL, IF ANY : £ 2 22 38 o8 REZ Y
o B e oo Do Qu-g‘
3 5
v &8 & Sga
g x & &8z

*See Instructions On Reverse Side
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Unit Letter__ M Bection
____Feet From_the SQUTH z.m

'&g G. L. E,luguion 2 @ S Dedicated AW

Name ‘of m Formation ___SELANG Pool

2. lf ﬁt mrh queation one is “no“, have tho :m& of all the owners been conaolidated by
) m ot otherwise? Yes No__: . If enawer is ‘‘yes’’, Type of Conaolidation.

- & B the saawer to question two is ‘“‘no™, liat all &c owners aad their respective mtaroat.s below:
= ' Qwner . : : L and Description

-

_ hﬂdﬂ B. : Note: All diatances must be from outer boundarie -

réu i8 to oertify that the information
" in Bectiag’ -A: above ia true and complete
ka tﬁiﬂf af ny héwlcdga and belte!.

[} ﬁﬁﬁ ’ﬁtﬁ,@"itﬂnuﬂw 2640 2000 1800 1000 sel,
) ;" Scale 4 inches equal 1 mile l




