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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\\\\\\\\\\

7. Unit Agreement Name

1a. Type of Work

DRILL DEEPEN p—
b. Type of Well m D PLUG BACK D 8, Farm or Lease tame
o CA
weLL B wels D oTHER * Eont @ bt D Welch State
9. Well No.

2. kame ci Operator

Red Lake 0il Cempanyy’

3, Address of Operator

F.0. Box 742341, Houstcen, Texas 77274-2341

4. Location of Well UNIT LETTER J tocareo 1650 FLET FROM THE s._uth —_— ,Ll;lt \
TWP 175 lt:.ZBE MM B &\\\\\\\\‘

R I Y

NN
O O Y 836" ™ ['Seven Rivers | otary

10. Field and Poo!, or Wildeat

Und.E oEmpire Y-SR

. Elevations (Shouw whether UF, R1, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
| 3685 GL One Well Negotiating 15 December 1965
23.
PROPQOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS QF CEMENT EST. TOP
7 w/E " ‘ CE N 15.50 830 260 surrace

Rig up and drill well to total depth 30' (thirty feet)below bottom
of Seven Rivers, Evaluate completion pessibilities. If gommerc1a1,
will run 53"(five and one half inch)15.50 #J55 te approximstely 830°

(Eizht hundred thirty feet) =nd circulate cement to surface. Flan-

UL?: - . > 4
ning on perforating with twe shots perfcot, then treating with 2,000

(two thousand) gallons hydrocloric acid., Clean up well, then put on
Drilling contractor to furnish annular BOF = 8" Reagan, 3,000

pump.
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UNLESS DRILLIN

UMCZRVIAY

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF FROPOSAL IS TO DEEPEN OR PLLG SACK, CIVE DATA ON PRESENT PRODUCYIVE ZONE AND PROPOSED NEW PRODUC.

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, If ANY.

| hereby certify thet the information above is true and complete to the best of my knowledge and bellef.

Signed %Lz{ﬁl_/z(;_ Tute President Date iﬂ/ﬂ//?lé
1
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APPROVED BY TITLEM DATE /2/// 9//J}é

CONDITIONS OF APPROVAL, IF ANY:




