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APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. Type of Work . Unit Agreement Name
L
b. Ty: ¢ of Well DRIL @ DEEPEN D PLUG BACK D 8, Farm or L.ease Name
o K] st O *ewe K weree (] | O. L. Coleman
2. Name of Operator 9. Well No.
TIDEWATER OIL COMPANY
3, Address of Operator 10, Field cmd Pool, or Wildcat
P. 0. Box 1231, Midland, Texas 79701 Eunice(Grayburg-S.A.)

e 990 Bast oo dT e 28 30E \\\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ ZSIENN
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 11501 brayburg- 8.a.| Rotary

Elevations (Show whether D A. Kind & Statu Iu 1B. L[yilling Contrqg, 22, Approx. Date Work will star
3607 Ground lanket W/St. Payl” Gontrace Not Let |“When Permit Receiyed
2 Indenul;lg.otP SED CA?OG ﬂ‘l.g CEMENT PROGRAM
SIZE OF HOLE SIZE .7 CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
11" 8-5/% 2uF 13007 450 Surface
6-3/4" g=172" 9. oF 4000 500 600

Plan to drill with water to 1300' and brine water to 3800'. Convert to inverted
0il emulsion mud and core Grayburg from 3850' to T.D. Run Gramma Ray- Sonic,
Compensated Formation Density, Sidewall Neutron and Dual Induction Laterolog.
Perforate and acidize,

IN ABOVE SPACE DESCRIBE PROPOQOSED PROGRAM: IF PROPOSAL 15 TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, {F ANY.

I hereby certify that the mformano abovg is true and complete to the best of my knowledge and belief,
smwd,;%zé¢é7,4§7/? rale_Authorized Employee pe3€pt.16,1966
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