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7. Unit Agreement Name

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la., Type of Work

DRILL DEEPEN [ PLUG BA [ -=-
b. Type of Well ﬁl ) G BACK 8. Farm or Lease Name
o K @ O moTiee 7] State
9, Well No.

2. Name of Operator

Leede and Pine
3. Address of Operator

Bldg. of the Southwest, Midland, Texas 79701
UNIT LETTER D LOCATED 650 FEET FROM THE Norgh LINE
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10. Field and Pool, or Wildcat

4, Location of Well

N \ \\ 19. Proposed Depth 19A. Formation 20. Rotary or C.T.
T TR 760 vontoya
21. Elevations (Show whether DF, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contrdctor 22, Approx. Date Work will start — |
4321.2 Grd. Blanket Tri Service 7-15-#2
23 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP
17" 12 3/4" 34 + 350 300 Circulated
11" § 5/8" 24 & 32 + 2500 260 + 1500
7 7/8" 4 172" 9.5 to 11.6 | = 7500 265 + 6000
Propose to drill a Mentuya wildcat test using rotary tools to approximately 7500'. Cement
Plan

will be circulated on surface casing, intermediate will be set into the San Andres.
to test all significant shows and run BHC acoustilog, GR-caliper, focused dual induction
log and Epitihermal sidewall neutron logs at intermediate and total deptin. Completion or
abandonment will be performed in accordance with prudent pract1ces and regulatory require-
ments. Will use double ram 900 series BOP from surface casing to total depth.

'SSION MUST BE NOTIFIED o
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24 !,,_u Y e et -) -E-G RUN?\% NG !3} DRILE I CCHMMENTED,

CAS: exeines (Pl 12, 272

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

t the informggsion ab is true and complete to the best of my knpwledge and belief.

I hereby certify

Signed Title Aﬂent Date. 7'] 2-72
State%se) i ) 4\0,7”
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CONDITIONS OF APPROVAL, IF ANY:






