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FILE SA. [ndicate Type of Lease
U.s.G.s. sTaTe Fee
LAND QFFICE -5. State Cil & Gas [ ease No.
QOPERATOR
APPLICATICN FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\
la. Type of Work 7. Unit Aqrecn’-em Nume

A, Farm or Lease Name

ﬁL,w. Hamilton

]

2. Name of Operator

AMERADA HESS CORPORATION

9. Well No.

2

1. Address of Cperator

10. Fleld and Pogl, or '.Vlldccn

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

DRIT.LING SERIVCES, P, O, Box 2040, TULSA OKLAHOMA 74102 powles Dewvon

4. Location of well UNIT LETTER L LOCATED 1520 FEET FROM THE South LINE

AND 480' FEET FROM THE WESt 16s \ \\\\
t2. County

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

Froposed Depth

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

Formation 20. Rotary or C.T.

12,220 Devonian Rotary .
levations (Show whether DF, R T, - Kind & Status Fluqg. Bond | 21B. Crilling Contractor 22. Approx. Date Work will start —
3699.0 Blanket onmn File Unknown June 7/
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP
17%" 13-3/8 48 400 425 Circulate
11" 8-5/8 24, 28, & 32 5000' 1700 Circulate
7-7/8" 54" 17 12,203 900 80007
eyt . ¢ e aths From Approval
IR 12 Underway.
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IN ABOVE SPACE DESCRIBE PROPOSED PROGR AM: IFf PROPOSAL 13 TO JLENEN oH PLLG BACH, GIVE DATA ON PRESENT PRODUCTIVE
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