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[CJAMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

Operator Name and Address

KEVIN O BUTLER & ASSOCIATES, INC /
PO BOX 1171

~OGRID Number
12627 /

> APT Number

MIDLAND, TX 79702 30-025-22340
* Property Code | > Property Name L “WellNo  ___—
{)9024 / E B ANDERSON / 001
™ Surface Location
UL - Lot Section Towuship Range Lot Idn Feet from N/S Line Feet From E/W Line County /
L 06 138 38E L 2310 SOUTH 990 WEST LEA
* Proposed Bottom Hole Location
UL - Lot Section Towaship Range Lot Idn Feet from N/S Live Feet From E/W Line County
L 06 138 38E L 2310 SOUTH 990 WEST LEA
* Pool Information
Pool Name . Pool Code
. —
STALLION; ATOKA 97409
Additional Well Information . :
Y- work Type 2 Well Type " Cable/Rotary 14 )ease Type / 13- Ground Level Elevation
recompletion oi FEE 3863
- Multiple ' proposed Depth * Formation - Contractor - Spud Date
single 11230 ATOKA Joc's Well Service ASAP
Depth to Ground water Distance from nearest fresh water wel Distance to nearest surface water

DWe will be using a closed-loop system in lieu of lined pits

2. Proposed Casing and Cement Program

Type . Hole Size

Caging Size

Casing Weight/ft Setting Dépth

Sacks of Cement Estimated TOC !

ON FILE

Casing/Cement Program: Additional Comments

2 Proposed Blowout Prevention Progriim

Type

Working Pressure Tes Pressure

Manufacturer

MANUAL

5000 1000

B [ hereby certify that the information given above is true and complete to the

best of my knowledge and belief.

I further certify that I have casnplied with 19.15.14.9 (A) NMAC X and/or

/AN

19.15.14.9 (B) NMAC [], if applicable.
Signature: 2 £ i

CIL CONSERVATION DIVISION

Approved By:

a0

s ¥ -
Printed name: M.Y. Merchant Tide: yy oo latren Finaineer
BT T
Title: Agent Approved Date: Expiration Date:
5

E-mail Address:  mymerch@penrocoil.com

Date:  07/15/2014

Phone: 575-492-1236

Conditions of App1- val Attached

E-PERMITTING - - New Well

AUM 11 018!

Comp P&A TA

CSNG Loc CHG

ReComp Add New Pool d/\f\_
\ Cancl Well Create Pool



