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UNITED STATES . Yeverse side)
DEPARTMENT OF THE ]NTER]OR 0. LEASE DEBIGNATXON AND. SERIAL NO.

GEOLOGICAL SURVEY o 1C : 07/ 856-4
APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK | & ' (DIAN. ALLOTTED Ok TRIBE NaME

1a. TYPE OF WORK

“

DRILL X DEEPEN [ PLUG BACK [ |7 on scummuess mf"i
b. TYPE OF WELL R . . R
WLt WELL OTHER ZoNE Tong i g{ FARM OR LEASE m‘_"gi ) g

MB OF OPERATOR .
m )4%0 &u/nru @M ,0) . [F WELL No. i
DDRESS OF OPERATOR B I K 5 ol

Bos b8 Hofty, N V44) 982490 3 i
4, ‘I;?:CATION or weLl, (Report location clearly andYn accordance with any State requirements.*) p
surface
G CZM /)/S%SWA) 11¥seC, T, B, M., OF BLK.

660 FSL X 20(2 Fuwi Su AND sunvx:rox ABEs .
At proposed prod. zone
;:A /9-32. NM Pm

14. DISTANCE IN MILES AND DIRECTION FROM NKAREST TOWN OR POST OFFICE® 1 12. covkry OR PARISH | 18. STATE

I"

17. No. oF ACKES Assmunn _

15. DISTANCE FROM PROPOSED® 16. No. OF ACRES IN LEASE

LOCATION TO NEABEST TO THIS wr.m.

PROPERTY OR LEASE LIN

(Also to nearest drig. line. if any) Zm ’Z Oq /6 O
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. no'nnr R CABLE 'roox,s

TO NEAREST WELL, DRILLING, COMPLETED, ’ .

OR APPLIED FOR, ON THIS LEASE, FT. -

/4,500 ,. 07’7
21. PLEVATIONS (Show whether DF, RT, GR, ete.) i 22 Arpnod DATE WORK wxm. START*
23. PROPOSED CASING AND CEMENTING PROGRAM ;_"
SIZE OF HOLE S8IZE OF CABING WEIGHT PER FOOT SETTING DEPTH 7 'QUANTITY OF CEMENT
2

N

[775 335 | 48* 1000 | Timsats
122" 8% 36° | 3.200" | ” , ‘
7% 5 L" 155-17% | |1 500 7

present productive Zone and proposed new productlve

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, glve data on
Give blowout

zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and ‘true vertica] depths
preventer program, if any. ,.——. s

SIGNED

(This space for Federal or State office use)

APPROVAL DATE

PERMIT NO.

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructions On Reverse Side




