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5A. Indicate Type ot Leoase

FFE I'!r,

-5, State Otl § Gas Leass No.

STATE

APPLICATION FOR PERMIT TO DRILL, DEFPEN OR PLUG BACK

b. Type of Well

K]

1a, Type of Work
wn_ Tm?
oriLL [ RE-ENTRY DEEPEN [_]

orL GAS

PLUG BACK [

7. Unit Agreement Name

B, Farm or Leuse Name

bt w0 o nea Mene (£ Mo one [ BARBE
2. Name ot Operutor 9. Well No.
CHARLZS 7, HARLE #1
3. Address of Qperator 10. Fleld and Pool or Wildcat .
P.0. 1101 SONORA, TEXAS 76950 b
4. Location of Well UNIT LETTER 1 LOCATED 1950 FEET FROM THE south LINE \‘\\\‘\j
ANOD 660 FEET FROM THE EASl \\\\ N\ . \J

L Lounty

ﬂvv

//1

wii

NN M-I
\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\Q\\

/

1y, “roposed Lep

925

[9A. Formatien

SAN AND

Lo, notary or CUT

RES CARTE TCCLS

i Eleveticns (Mou uh:. her DI, I\1 elp 41A \1'\d & Status i°lug. Bend

3460 SINGLE WELL

21B. Drilling Contractor

22. Approx. Cate vork will stast

Cshournr Drlg.
23.
PROPOSED CASING AND CEMENT PROGRAM

Co.

Yhen Aporoved
L

SIZE OF HOLE SIZE OF CASING NEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
12 174 10 3/4 > = 30! 50_sks, Circulsted
8 3/4 7" >3 6301 800 sks, |CIRCULATED
6 1/4 4 1/2 9.5 9251 75 ske. [CIRCULATE!

Formely M.R. Voltz - Barbe #1.
Plugged in 1963, T.D, 925!,

We propose to reenter Rarbe Well #1.
We propose to drill out cerent Dlu:rs.
Pressure up on 4 1/2 casing.

Acidize to clean up perfs,

IN ABOVE SFACE DESCRIBE PROPOSED PROGRAM: !
TIVE ZONE. GIVE BLGWOUT PREVENTER PROGHAM, IF ANY.

¥ PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PHOOUCTIVE ZONE AND PRCPOSED NEW PROCUC

L hereby certif{y that the information ubove Is true and complete to the best of my knpwledge and bellef,

Signed ;}PLE) g/;/m?b—*&? Title Ag{:nt

~r o ~
Date NOVEmber 29,

(T'his space for Stute Use)
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