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S5A, indicate Type of Lease

ree [

STATE

.5, State Oil & Gas Lease No.

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

1a. Type of Work

DRILL [X] DEEPEN ||

b. Type of Well

PLUG BACK ||

7. Unit Agreement Name

8, Farm or L.ease Name

3, Address of Operator

1405 wWilco Building, Midland, Texas 79701

o ] s [0 Sysie B Shell-state
2. Name of Operator g, wWell No.
southland Royalty Company 2

10, Field and Pcol, il t
tndesig. ?gﬁﬁE—Peni

4. Location of Well L 1980

UNIT LETTER LOCATED

rwe. LLS

FEET FROM THE

south
or. 34E .

DA

»

NN

N

N
DMUMD

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

\ \ \\\\\ 19, Prcposed Depth 1¢A. Formation 29, Rotary or C.T.
\QS§§§§§§§§SSSS§§§A, 9950 Bough "C" Rotary
. Elevations (Show whether " RT, ete.) 21A. ¥ind & Status Plug. Bernd | 21RB. Driiling Centractor 22, Approx, Date Work will start
4211.0 G.L. Blanket (Current) Cactus Drlg. Corp. sept. 1, 1967
23, PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING iWEIGHT PER FOOT | SETTING DEPTH {SACKS OF CEMENT EST. TOP
15" 11l 3/4" 42%# H 350 325 Cixculate
11" 3 5/8" 4% & 32% | 400G [CYe]N] 200"
7 7/8" 5 1/2" 15.5 & 17%# 2950 oCo 6000"

*section 19, T-11l-8, R-34-8, Lea County, New Mexico, is a corxection

section.
NW/4 of SW/4 of Section 19.

THE COMMISSION MUST &F NGTIFED
PRIOR TO RUNN;.\J{_;_/_L';Z

< i Ll

LALING.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TC DEZPEN OR PLUG BACK, GIVE CATA ON PRESENT

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

LAP/RES

The subject location is 150' west of the center of

APPROVAL VALID
FOR 90 DAYS UMNLESS

DRILLING

COMMENCES

A

R

PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

1 hereby certify that the information abo is true and complete to the best of my knowledge and belief.
Signed % @ Tinle_ DiB8t. Prod. Supt.

8-28-67

Date
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APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




