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%. Siate O4l & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

DO

a, Type of Work

7. Untt Agreemont hame

DRILL { X OEEPEN
5. Type of Well EPE D PLUG BACK D 8. Yarm or L.ease Noame
:IILLLL D vac.u ornea Injector ":::: D m""::;: McDonald State A/C 1

. Name ot Operator . 9, Well No.

Marathon 0il Company 35
. Address of Operator 10. Field and Poo!, or Wildcat

P. 0. Box 552, Midland, TX 79702 S Funice/7 Rivers- Ou
- Lecation of Well UNIT LETTER H vocareo 2620 reer rmom yue __NOTth LN
wo 1310 reer reone Yue €4St
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4. Froposed Lepth

NN
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3900’

A. Formation

7-Rivers/Queen

V. oty or C.T,

Rotary

valicns (dhow wactiher Uf, 21A. Kind & Status Plug. bond | 218. Priliing Contractor

22, Approx. Date Work wiil start

3553' 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
11" 8-5/8" 24% 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.

! ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 13 TO DELPEN OR PLUC SACK,
YL ZONE. CIVE SLOWOUY PREVINTER PROGCAANM, IF ANY.

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

Dau%;j/ p

v

(Llyp’_;‘gqcc lp'S_lcfe'_Ulej e

PPROVED BY TITLE

/

y
4
]

oA
DATE
D NiCitng From APPTOVE.

ONDITIONS OF APPROVAL, IF ANY! Perrmit Tox O'V’
R
Tata H ‘n}s"’:g 31 nl_t '.Lg bﬂ.ﬁm'iﬁ)l

ﬁ»r%;‘;&ﬁ NSL v ~7j—n7 Lo/ SE



