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SA, Indicate Type of Lease

STATE ?r FEE
e

-8, State Cil & Gas Lease No.

‘n/ n

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

I

[

la, Type of Work
orILL [ DEEPEN || PLUG BACK ||

b. Type of Well

7. Unit Agreement Name

8, Farm or Lease Name

14q G NMP

oL GAS SINGLE | MULTIPLE D - o

WELL E WELL D OTHER ZoNE b ZONE Euhas sttm
2. Name of Operator g9, Well No.

Y )}

iy LEXET) <3
3, Address of Operator RRLS Field and Pcol, cr Wildcat

s s EE =85 397 « 3 . .l

2 822, Midland, Pipas —-
4, Location of Well - rets =

UNIT LETTER ey LOCATED ;,,ﬂ.'é FEET FRCM THE ___ id LINE

12. County

AN

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

TN

19A. Formation

L my—
fart 2 i

20, Rotary or C.

Rotary

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
ALIMITIMIN

Elevations (Show whether D 21A, Kind & Stctus Plug. Rornd 2. Apprcx. Sate Work will start

23.
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |[SACKS OF CEMENT EST. TOP
2 BED surface
u0G it
800 3?:

24 HOURS PRIOR TO RUNNING. /‘4,%
CASING.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPGSAL IS TC DEEPEN OR PLUG BACK, GIVE JATA ON PRESENT PRODUCTIVE ZONE AND PROPQSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROG%M, IF ANY.

Date

(Thi.

ce gy State Use)

o

APPROVED BY ITLE DATE

T4+ #
%’PROVAL, IF ANY: /

CONDITIONS O



