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SA. Indicate Type of Lease

STATE | Z FEE D

.5, State Qil & Gas LLease No.

E-1774-2

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AT

DEEPEN [_|

PLUG BACK [X]

L]

b, Type of Well

GAS
WELL

SINGLE
ZONE

MULTIPLE
ZONE

la. Type of Work
DRILL [
oIL m

O HER

Unit Agreement Name

. Farm or L.ease Name

Rock Island State

WELL I:I
2. Name of Operator

PENNZOIL COMPANY

. Well No.

1

3. Address of Operator

P.0. Drawer 1828, Midland, Texas 79702

10. Field and Pool .ot Viildoas .«

Vacdum- Lowen/W5}¥tamp N

brth

4. Location of Well C
UNIT LETTER

660' FEET FROM THE NO! th LINE

LOCATED

AND ]98 FEET FROM THE

AN

e

12. County \\\

Lea

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

. Fro pose e

Elevations (Show whether D

10,600 Abo

. Formation

20. Rotay or C

21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22, Approx. Date Work will start - |
4065.1 GL Blanket —-- 4/30/80
23,
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |{SACKS OF CEMENT EST. TOP
1. Set 5-1/2" Go Elite CIBP @ approximately 10600'.

. Spot 20' cmt on top of CIBP. WOC.

. Run pkr & tbg and swb & test well.

. Treat well if necessary.

. Run Cmt Bond Log 10,600-8500' if necessary. Run Spectralog 10,600-3000'+.

. Perforate Abo formation at approximately 8707-8797" according to logs.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PROOUC~

TIVE ZONE, GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify t}nt the information above is true and complete to the best of my knpwledge and belief.

/ //
s I
Signed 5?4&14£¢z/uo4// rirte_District Production Manager Date ﬂé//’J,"fﬁa
- 7
(This spaﬁﬂﬁg Sta g te PY 7
ferry Sexton . ‘ ]
<2,
APPROVED BY Dist 1 Sup. TITLE DATE :

CONDITIONS OF APPROVAL, IF ANY:



