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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | * ™ ™o srwommsk onmnise xaxs

1a. TYPR OF WORK D .
DRILL E DEEPEN D PLUG BACK D 7. UNIT AGREEMENT NAMB
b. TYPB OF WELL . B -
oI1L aAs SINGLE . MULTIPLE 8. FARM OR LEASE NAME

WELL ‘WEL] OTHER NE NE P
- - = | J.F Farrew -USA
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4. LOCATION oF WELL (Report loecation clearlyand in ucdordnnee with any State requlrementt .8 ) n U EROO S RN NDR eS

GHO FNL X 660 FwL. Sec 28 (Unir D, NWia Nwle) [T Bemsmmnr
At proposed prod. zone 28 _7_ 3 5 ”‘ m P m.

12. COUNTY OR PARISH | 13. SBTATE

14, DIBTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE®

b neded Wes v Nowtl uv MNMitnssard. N Booscucsr N,

10. pATASRCE rnou PROPUSED® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED

LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASK LINE, FT 2 l 60
(Also to nearest drlg. unit line, it any) ) 4 O i

18. DISTANCE FROM PROPOBED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, '
OR APPLIED FOR, ON THIS LEASE, FT. OO OTARY

21, ELEVATIONS (Show whether DF, RT, GR, ete.) 22, APPROX. DATE WORK WILL START*

3. PROPOSED CASING AND CEMENTING PROGRAM

BIZE OF HOLE BIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
/A 254" 24 * 400 Cinoii Late
1% 4 2" g.s5"* 4500 | Fete 60O dlpue paag.
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IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive vone and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

preventer program, if any.
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