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SA. Indicate Type of Loase

rec D

%. State 08l & Gas Leasge No.
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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

a, Type of Work

3. Type of Well DRILL DEEPEN D

oL !:] GAS D
weEgLL weELL

orxca Tnjector

PLUG BACK [_]

MuLTIPLE D
2ONC

siNcLE D
zTone

7. Unit Agreement Name

8. Yarm or Lease Name

McDonald State A/C 1

. Name of Operalor

Maréthon 0il Company

9, Well No.

33

. Address of Operator

P. 0. Box 552, Midland, TX 79702

10. Field and Pool, or Wildcat

Funice/7 Rivers— Ou

. Location of Well

UMIY LETTER I LOCATED 1340 PLET FAOM THE south LINE \
NO ]-0 FECT FROM YTHE east LINE OF SEC. 16 TWPS, 22‘8 -r.l:.36_E NM’M
\ \\\\ \ \ \ \ C.ouny
- Lea

DN

lne
\\\\\\\\\\\\W

1Y, Froposea Lu=pth 1

3900'

9A. Formauon i0. Rotwy or C. T,

7-Rivers/Queen Rotary

. ilevatiens (dhow wacther Ui, K1, etc.) ‘ 21A. Kind & Status Plug. bond

218. Drilitng Contractor

22. Approx. Date Work wiil start

3552' GL Blanket-Current
3.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
1" 8-5/8" 244 450" 200 Circulate
7-7/8" 5-1/2" 15.5# 3900' 850 Circulate

Plan to drill to 3900'.

Cement and test all casing by approved methods.

Blowout prevention equipment will be a 14" annular or rotating head for the surface hole
and an 11" 3M annular, 11" 3M dual ram with remote controls and 3M choke system for the

7-7/8" hole.

Well is anticipated to be completed as a 7-Rivers-Queen injection well.

ABOVE SPACE DESCRIBE PROPOSED PROGCRAM! (F PACPOSAL 13 TO DEEPLN ON PLUC SACK, CIVE DATA ON PRESENT PRODUCTIVE ZOME AND PAOSPOSED NEW PAOOUI

vL 2ONE, CIVE BLOWOUY PREVINTER PROCAAM, IFf ANy,

Vereby certify that the information above is true and compiete to the bemt of my knpwledge and beilel,

gned

Tute Drilling Superintendent
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