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sA. Indicate Type of Lease
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.5, State Oil & Gas Lease No.
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"APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK
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1a. Type of Work

DRILL DEEPEN PLUG B
b. Type of Well D D u ACK [:I 8. Farm or Lease Name
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7. Unit Agreement Name

2. Name of Operator
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2. County
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19. Proposed De

9A. Formation

20. Rotary or C.T.
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Elevations (Show whether D 21A. Kind & Status Plug. Bon 21B. Drilling Contractor 22. Approx. Date Work will start
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23.
PROPOSED CASING AND CEMENT PROGRAM

WEIGHT PER FOOT | SETTING DEPTH

SIZE OF HOLE SIZE OF CASING

SACKS OF CEMENT

EST. TOP

Propose to take uut 2«3/8 tubing
Repair peried Leif2" casing with liner
Clean out perfs as nNecessary

Run le1/2" tubing

Put uac k on production

IN ABOVE SPACE DESCRIBE PROPOSED PROGRA
YIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, [F ANY.

M: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

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