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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK
Type of Work
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OTHER

PLUG BACK 4

MULTIPLE

7. Unit Agreement Name

8. Farm or L.ease Name

Spare £ Jeacr / 7

. Well No.

Ll

ZONE

AMOCO PRODUCTION COMPANY

5

3, Address of Operator

BOX 367, ANDREWS, TEXAS 79714

10. erld,anﬁ I 091 or VW leccx .
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. Formation 20. flotary or C.T.
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- Flevations (Skow whether DF, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22 Approx. Date Work will start
4977 DF LAVKET O FILE — S- /- 76
23 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH {SACKS OF CEMENT EST. TOP

SIZE OF HOLE

” /37 50 26 5 200
7 878" 28 EYVN, GY2Ye)
77" S/z" 17 4557 300
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BOpP PROGRAM 6 TTRCHED!

Hoecrse 15 Nor DeEDCATED.

IN ABOVE SFf CSCR] PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCYIVE ZONE AND FROFOSED NEW PRODUCe
TIVE ZONE. G1V,

wou*r/ﬁ VENT[R PROGRAM, IF ANY.

{auon above is tme ind complete to the best of my knowledge and belief.
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The sale of gas from this well will not be authorized until either
a standard proration unit is formed, or an NSP Order is obtained,
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