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SA. indicate Type of Lease

STATE D FEE .E

.5, Stute Oil & Gas Lease No.

APPLICATION

FOR PERM!T TO DRILL, DEEPEN, OR PLUG BACK

AT

la.

Type of Work
- DRILL
« Type of Well E

DEEPEN [_] PLUG B

7. Unit Agreement Name

ack [

b, 8, Farm or Lease Name
ol -, GA E " ok
WELL E wzsn.L D OTHER Sl;g:z @ “"”;’Z;E Robert B. Holt
2. Name of Operator g, Well No.
Cherolin Petrolicum Company 1
3, Address of Operator 10. erld and Pool or Wildcat
~ e mm o ~ IRY ~:.‘v¢.--,-—
P. O, Box 872, ¥idland, Texes N
4. Location of Well b3 1950 g L9
UNIT LETTER I{ LOCATED FEET FROM THE Om’n LINE
19301 West ves. 10-S 36-1  ew
12. Counly

L\\D\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

. Proposed Depth

11,750

WO].‘f"‘ELI"lp and

Formation 20. Rotary or C.T.

Lrawn 1A Rotary

e

3888 GR.

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
1AM

. Elevations (Skow whether DF, R,

A. Xind & Stal Pl Bond | 21B. Drilling Contractor
Vaiewice Blanket

g

22. Approx. Date Work will start

Dr. ﬂwn.q Bond Unimown ab this time March 12, 1968
@ $25,0G PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |[SACKS OF CEMENT EST. TOP
175" 13 3/8" L84t Nee Los Circulate
13" 8 5/8" 307 4,800 700 Circulate
7 7/8" 5 1/2" 1T# 11,750 450 9060

A series 900 Shaffer Double Hydraulic Blow-Out Preventer with blink and plpe
will be used to drill this well.

rams

15‘ R Je ;L,)N ’\‘j-t .. /‘_‘}/Y
- Caonn PRIOR TO RUN NINGLLL S

CASING

i~

Rl

IN ABOVE SPACE DESCRISE PROPOSED PROGRAM: IF PROPOSAL IS YO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
YIVE ZOKE. GIVE BLOWOUT PREVERTER PROGRAM, IF ANY.

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

Signed t(’dlékm ‘/2"5"\54 ,

March 7, 1688

Tisle_ District Clerk Daze
A
(7'}1113 pace for State Use)
0(6 ) _——
APPROVED BY . / MU///‘.'ITLE DATE
[ANRS ~ T 7
CONDITIONS OF AFPROVAL, IF ANY: /






