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52, Indicate Type of Lease

ree [x]

-5, State Qii & Gas Lease No.

STATE

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AT

la. Type of Work

7. Unit Agreement Name

DRILL DEEPEN ! PLUG BACK |
b. Type of Well @ -] - 8. Farm or Lease Name

oIL SINGLE

AR I sy O veennse [
2. Name of Operator 9, Well No.

v 1
3. Address of Operator 7 1. Field and Pocl, or Wildcat
P.0. Box 1659, Midland, TX 79702 Wildcat

4. Location of Well

0

FEET FRCIA THE

UNIT LETTER 66L___

LOCATED ___

FEET FROM THE LINE OF SEC.

South

LINE

\\\\\\\\\\\

NMPM
12. County

‘ N\
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

rosed Depth 19A. Formation 20. Rotary or C.T.
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 12,500° Stran Rotary
. Elevations (Show whether DF, RT, 21A. Kind & Status Plug. Bord | ¢3 {iny Contractor 22, Approx. Date Work will start
GL 4033.6' Blanket Pendij Sept. 9, 1982

23.

PROPOSED CASING AND CEMENT PROGRAM

' SETTING DEPTH

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT SACKS OF CEMENT EST. TOP
174" 13 3/8" 484 430" 450 Surface
124" 9 5/8" 36 & 40# 4,650 700 3,150°

7 7/8" 535" 17 & 204 \ 12,500' 2,245 4,650

Blowout Preventor:
unit.
1 adjustable choke.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL !S TO DELPEN &%
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

PL

5,000 psi Hydraulic double 10" x 1500 series with accumulator closing
Manifold 4" x 1500 series flanged connections, 1 positive and
One Hydril 10" x 1500 series.

APPROVAL VALID Fu—z o DAYS
PERMIT EXPIRES
UNLESS DRILLING UNBERWAY

UG 3ACK., GIVE DATA ON PRESENT PROCUCTIVE ZONE AND PROPOSED NEW PRODUC-

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

Signed Title Asst. to Gen. Supt, Date 8-26-82
(This space fo> State Use)
ORIGINAL SIGNED BY AUG S 1982
APPROVED BY JERRY SEXTON TITLE DATE

CONDITIONS OF APPROVALGIETRICT 1 SUPR.



