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SA. Indicate Type of Lease

ree [ ]

STATE

.5. State Oil & Gas Lease No.

0G_1062

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

N

1a. Type of Work
priLL [ X

GAS
WELL

PLUG BACK [_]

]

b. Type of Well DEEPEN EI

o1L D

WELL

SINGLE
ZONE

MULTIPLE

OTHER ZONE

7. Unit Agreement Name

8. Farm or Lease Name

F

2. Name of Operator

KerralicGee Corporation

9. Well No.

5

3. Address of Operator

P.Oe Box K, Sunray, Texas

10. Field and Pool, or Wildcat

4. Location of Well L
UNIT LETTER

LOCATED 19:8_0 FEET FROM THE §Qﬂ& LINE
660

AND FEET FROM YHE WCSt LINE OF SEC. TWP. RGE. L} NMPM

N\

Y\\ 12. County

NN

AAMMMIMN

Proposed Depth

4500

N
\\\\\\\\\\\\&kk\k&\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

. Elevations (Show whether DF, RT, etc.)

21A. Kind & Status Plug. Bond

21B. Drilling Contrdctor

20, Rotary or C

Iy

2. Approx. Date Work will start

—F

In effect Verna Drilling Co.
2. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
12 1/4 8 5/8 2k 400 275 Surface
7 72/8 51/3 ik 4soo | 350 | 32000

Drill 12 1/5 in. hole to 400%,

Set 8 5/8 in. OD casing and cement to surface.

Brill 7 7/8 in. holo‘bototaldopth.Set51/2m. CD casing and cement with

350 sacks of oment, Run logs and complete in San Andres. Will
Shaffer type 45 double blow=out preventors or their equivalent,
outlets will be used for kill and choke lines,

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

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

install 8 in,
Casing head

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

Signed ‘—/Q‘WM\ ———W

Date _ Bulbebb—

('Ifﬁ{sspac

\ * 1
APPROVED BY{ TITLE

State Use) -

DATE = s

CONDITIONS OF APPROVAL, IF ANY:




