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UNIT ST ATES reverse side)
DEPARTMENT @F h-l-HEl ?Nlem”ms 0. LEASE DESIGNATION AND SEEIAL NO
GEOLOGICAL SURVEY N ‘VI O l O 89 9 7 (ﬁ )

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | © ™ "o~ suoress ox e wuus
la. TYPE OF WORK . .
DRILL R DEEPEN [] PLUG BACK [ 7. UNIT AGREEMENT NAMD

b. TYPE OF WELL S - R
oiL -, GAS SINGLB . & MULMPLE !
wELL (29 WELL OTHER zons G . ‘gowm. - =] P B FARM OB LEasE Nau®

JF FarreLi-USA

9. WELL No.

3. ADDRESS OF OPERATOR

AQ_% FIELD AND POOL, OR WILDCAT

4. LOCATION oF WILL (Report location clearly an ln accord nee with any State requ' T n ')
At surface

1G80 FSL X 660 FEL, Sec, 28<Umr I, Neg 55’/4)‘ I AN SURVEY G aREL
At proposed prod. zone
28.-M7-3% M Piv)

|

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST 'rowN OR POST OFFIC.* 12. COUNTY OR PARISH | 13. STATE
f 7N tlnsoand 772/’%03@5 LT I INCTVN.
. DISTANCE FEOM PROPUSED® 1 NO OF [ACRES IN LEASE 17.7No.70oF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPEETY OR LEASE LINE, FT. / 0 .
{Also to nearest drilg. unit line, if any) .
18. DISTANCE FROM PROPOSLD LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, . —D
OR APPLIED FOR, ON THIS LEASE, FT. ‘4 . .
50O . SpTrTRaRy

21. ELEVATIONS (Show whether DF, RT, GR, etc.) ‘| 22. APPROX. DATE WORK WILL START®

23. PROPOSED CASING AND CEMENTING PROGRAM .

8IZE OF HOLE BIZE OF CASING WEIGHT PER FOOT SETTING DEPTH . QUAVTXTY OF CEMENT
[]- 124" 85/" 24 ‘; 425 : @,ngu Lazts
178 a1/2 G5 ¥ | 4500" _

% . a,amicmmo

//D/Z,ozéco .

° IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone 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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All distances must be from the outer boundarias of the Section.

C.perator L.ease o Well I, T

PAN AMERICAN PETROLEUM CORP, J.F, FARRELL 9 !

Unit Letter Section Township . Haneage Clo vy H

|

28 1 SoutH 33 EasT ROQSEVELT — ]

fctual Footage [Location ol Well: T T o ) - |
1980 feet trom the SOUTH Itne and 660 e teee i __E_AS_T e

Ground Lgvel Elev. bucing Fognintlon Tr-dreatea Avpeadges

<0 Avrees

1. Outline the acreage dedicated to the subject well by colored peucit ur huihure marks on the plat below.

2. If more than one lease is dedicated to the well, outline cach and identify the ownership thereof (both as to working
interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

(] Yes [ No If answer is “*yes]’ type of consolidation ,

4

If answer is ““nol’ list the owners and tract descriptions vihich huve actually been consolidated. (Use reverse side of

this form if necessary.) !

No allowable will be assigned to the well until all interests have been consalidi ted (by communitization, unitization, |

forced-pooling, or otherwise) or until a non-standard unit, climinating such iateres te, has been approved by the Commis-

sion. ;
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I | f | hereby certify that the intormation con-
1 | tained herein Is true and complete tc the
| ; best of my knowledge and belief.
1 |
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|
|
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]
i |
| i
I } |
| . } ’ I hercby certify thot the well location I
i
| shown on this plat wos plotted from field |
i
I E 660' . notes of octual surveys mode by me or t
t
I : under my supervision, and thot the some :
l o ‘ . is true ond correct to the best of my ‘
| knowledge and belief. |
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