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5A, Indicate Type of Lease

STATE E} FEE l

.5, State 0Oil & Gas Lease No.

ALMIIIINMN

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

ta. Type of Work

prILL [_|

b. Type of Well

7. Unit Agreement Name

DEEPEN [_]

PLUG BACK [3

8, Form or Lease Name

. K ae O — *oue [x] winee [ | shell-State
2. Name of Operator 9, Well No.
C. E. Long 1
10. Field and Pool, or Wildcat

3. Address of Operator

Box 1578, Midland, Texas T9701

outh Run

4, Location of Well

o verren N cocares__BBQ_ reer rmow tae Ml:—“&\\\\\\\\\\\

NN

NN

T nn_nmnmmt

A

19A. Formation 20, Rotary or C.T.

. Elevations (Show whether DF,

1ugging,gggg in 12/9/68

3613" GL

23.

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE

SIZE OF CASING

WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP

Present Préductive Zones oll

(so. Eunice Pool)

gnd casinrhead gas Trom lower 7-River£ and Queen
through perforetions between 3812 =nd 3886',

Proposed New Ppoductive Zonet Will set peraanent bridging plug at 3800' there-

(Jelmet Gas Pool)

by blenking off all old perforations. Will in-

stall blowout preventer on flange-type wellhead, perforate between 3260' and
3693' with 21 holes, set packer at 3450' and acidize with 3,000'gallons of
154 acld a section cf the upper 7-Rivers formstion between 3450' and 3693',

Will then sweb to test results of treatment.

Then will fracture treet using

lease crude or water and sand separately on Seven Rivere formntlon and then

6on Yates formeiion,

Expect to complete 2& —as well,

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

Signed

1 hereby certify the, info: /h above is true and complete to the best of my knowledge and belief.
P &
Ay <7, Tile__QwWner=operator

Date 30 /7 /59
L7 40 W SRS

]

7 N~
(This s/;‘a% State Ise)

/

APPROVED BY

CONDITIONS OF/ PROVAL, IF ANY:

TITLE DATE




