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SA. Indicate Type of LLease

ree ]

STATE

LAND OFFICE

OPERATOR

-5, State Oil & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

7. Unit Agreement Name

la. Type of Work
DEEPEN [_] PLUG BACK |_|

DRILL

b. Type of Well

8, Farm or LLease Name

Alpha Twenty-One Production Company

oIL GAS SINGLE MULTIPLE ..
WELL WELL D OTHER ZONE D ZONE D Far5lway
2. Name of Operator 9. Well No.
1

3. Address of Operator

2100 First National Bank Building, Midland, Texas 79701

10. Field and Pool, or Wildcat

Bough Permo Penn

4. ti f Well
Location o € UNIT LETTER L LOCATED 1980 FEET FROM THE South LINE

AND 660 West

&\\\\\\\\

Lea

12. County \\\\

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

. Proposed . Formation 20. Rotary or C.T.
\‘\\\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 10,000 Bough C Rotary
. .levations (Show whether DF, R 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
4133 Ground Level Statewide Kenai 10-15-81
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
174" 13-3/8" 48 370 350 Circulate
124" 8-5/8" 24 4,100 300 2,000’
7-7/8" 5~1/2" 17 10,000 450 7,000'

The proposed well will be drilled to a total depth of 10,000' and completed as a Bough "C"

producer.

the well will be equipped with a 3000 PSI Double Ram BOP System.

***Cement on the intermediate casing must be brought
from the top of the salt or anhydrite by either
circulating the casing with cement or a DV tool at

the top of the salt. APPR

PERMIT EXFRFb
UNLESS DRILLING

From the base of the surface pipe through the running of the production casing,

OVAL VALID FOR [_ DAYS

D RWAY

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM!: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC

TIVE ZONE. GIVE BLOWOUT PR ENTER PROGRAM, IF ANY.

I hereby certify that

the% ion above is true and complete to the best of my knowledge and bellef,
% g A Tiile_ Executive Vice President

Signed Date 9‘22—81
) (This sppace for ézate gsgﬁed bv
Ilg S
1 tg {
APPROVED BY ’\igsacsej?cf:p TITLE DATE SEP 2 4: ?981

CONDITIONS OF APPROVAL, IF ANY:

***See Above



