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SA. Indicate Type of Lease

STATE FEE

-5, State Oil & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

. Type of Work

oriLL [ &

b. Type of Well

DEEPEN [_]

PLUG BACK [_]

7. Unit Agreement Name

8, Farm or [.ease Name

orL k‘l GAS ] SINGLE MULTIPLE ° D.
neLe 2] WELL CTHER ZONE ZONE
2. Name of C.perator 9, Well No.

Getly 0il Company

3, Address of Operator

10. Field and Poel, or Wildcat

4. Locaticn «f Well
UNIT LZITTER

FEET FROM THE

W5

LOCATED

FEEY FROM THE

~ Nerth

LINE

M\sz

19

3A. Formation

Blinebry

20, Rotary or C.T.

Rotary

1. Tlava

s (Show whether DF,

3657

T, etc.)

21A. Kind & Status Plug. Bond

Blanket 113037

21B. Drilling Contracter

22. Approx. Date Work will start

When permit approved

.
PROPOSED CASING AND

CEMENT PROGRAM

SIZE OF HOLE

SIZE OF CASING

WEIGHT PER FOOT

SETTING DEPTH

SACKS OF CEMENT

EST. TOP

L=

30 | SwZace

2h & 32

3850

LI7T0% | Surface

ii-
%

s —

5.5

B0

ilctmwlmtobod.mbyﬂm check,

It is prepesed to arill a 17-1/2
nnuutmmtotbmtauuthlkon.
Mwuﬁtmuﬁimncm.cﬁth
will be drilled to 3850' where the

cemmted to the lﬂmfﬁm 8 7=7,
Borehold

liganl.}bor-sim
mo The "
LS gol and 1/Af/mx

8" hole is

sene to be selected after logging.

IN ABOVE SPACE DESCRIBE PROPOSED PR
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM,

N
/ o
/ AL

/8" casing will be

" hols to 360' whers the 13-3/8* surface casing

Class C w/L%

-

to be drilled to

compensated sonic - Gamma Ray,
casing to be set at 6050°',
Cello=flake followed with 275

SI* | 33007

gol axd ¥ caleiwm

per sack,
o The 8-5/8* casing will be
6050' where open hole
Dual Induetion Latereleg,
cemented with 340 sx. Class C with

sx, Class C. Perferations in Blinebry

Then aa 11" hole

— ) T
2 Z
OGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT %TIVE ZONE,A&[{Z/_O_'P’Q»S;D NEW PRODUC-
IF ANY.

I hereby certify that the information above ia g}ef and complete to the best of my knowledge and belief.

uriginal Signe
Signed L. WADE

Ares Superintendent

August 26, 1969
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