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5A, Incdicate Type of Lease

e [

STATE

-5, State Oil & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEFEN, OR PLUG BACK

AND Q2N FEET FROM THE WP,

Raq

la. Type of Work 7. Unit Agreement Name
Re—entem . u
DEEPEN ' PLUG BACK
b. Type of Well W_ — 8, Farm or _ease Name

oL GAS SINGLE MULTIPLE

WELL E WELL El 0. HER zone LXJ ZONE S. E.
2. Name of Operator 9, Well No.
¥, H, Westbroock . 1=Y
3. Address of Operdtdr 10. Field and Pogi, or Wildecat

P, . Mexico 88240
4. Location of ye#
UNIT LETTER J L0CcsTi0 IQEHL L. &uT FROM THE Snnth LINE

NMPM

‘9‘§ RGE. 35"E

x 12. County

AR
AN

LG 4
\\\‘v 1 5. Proposed Depth

W -,\ ', o
AN\ show 4880
Z14, Kird & Status Plug. Sond | 21B. Drilling Contractor

N
21 Elevations (Show whether DF, RT, etc.)

19A. Formation

20, Rotary or C.T.

S

22. Approx. Date Work'will start

4175 RT Blanket ! __Reverse Unit November-26, 1973
2 PROPOSED CASINTG ANT CEMENT FROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FUOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
17.1/2" 13 3/8" L8 & 427.76 375 Circulated
12 1/4" 9 5/8" 32.3 & 36i . 4333.67 1500 1000
7 7/8" 51/2" 15.5 # 5050 325

9 5/8" Casing shot off at 630'.
out well to 5800°'.
cement W/500 sacks, (50% Excess).

We propose to re-enter 9 5/8" casing and clean
We then propose to run 1200' of 5 1/2", 15.5# casing and
We then propose to drill out remaining plug

and perforate W/15 shots from 4756' thru 4836' and treat W/5000 gals HCL Acid

and swab test.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TG DEEREN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE. GIVE BLOWOQUT PREVENTER PROGRAM, IF ANY.

-aswiedge and belief.

Signed /p% /' / / e f/ﬁfé{?é litle____gperater

I hereby certify that the information above is true and complete to the b.c- .2 ..

Date 11l=3 9-13

(This space for State Use)

APPROVED BY TITLE

DATE

CONDITIONS PPROVAL, IF ANY:



