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SA. Indicate Type of Lease

STATE D FEE m

-5, State Oil & Gas L.ease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

ANNNDNN

la, Type of Work

DRILL DEEP
b. Type of Well we (%] epen [_] PLUG BACK [_]

oL ‘@ GAS D SINGLE [I] MULTIPLE D
WELL WELL OTHER ZONE ZONE

7. Unit Agreement Name

8. Farm or Lease Name

L. C. Harris

2. Ncme of Operator

Sinclair 0il & Gas Company

9. Well No.

6

3. Address of QOperator

Box 1470, Midland, Texas UNDES‘GNATE

0 Field and Pool, or Wildcat
ato-San Andres

4. Locaticn of Well 660

UNIT LETTER l3 LOCATED FEET FROM THE North LINE

FEET FROM

DO

2

chaves MMM\

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

evations (Show whether DF, RT, etc. 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor

In Effect Not Let

N NN e [ G e | sotars

22, Approx. Date Work will start

When Approved

23.
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE oF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
11 8 5/8" QD 24 450 300 Surface
6_3/4" 4 1/2" oD Q.5 3800 275 2010

APPROVAL YALID
“R 90 DAYS UNLESS
CRILLING COMMENCED,

7-5-

¢7

EXPIRES

\BOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY,

‘eby certify that the information above is true and complete to the best of my knowledge and belief,

ed (f Titte. Administrative Clerk Daze ___June 1, 1967
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