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API NO. ( assigned by OCD on New Wells)
%L ¢ 1s- AL 2G L

5. Indicate Type of Lease

STATE D

" ree X

6. State Oil & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

G/

7. Lease Name or Unit Agreement Name

Ta. Type of Work:
b. Type of Well: DRILL [ ] REENTER [ ] DEEPEN [ ] PLUGBACK KX Cossatot "C"
VeLgy wer [] onmr e K] o [
7 Name of Operator 8. Well No.
John H. Hendrix Corporation .3
3. Address of Operator 9. Pool name or Wildeat
223 W. Wall, Suite 525, Midland, TX 79701 Paddock
¢ deﬁ?ﬂhr 1650 Feet From The South Lineand 2210 Feet From The East Line
I e 77
4 I/ IAA A,
e " omdoock |

13. Elevations (Show whether DF, RT, GR, etc.)

14. Kind & Status Plug. Bood

15. Drilling Contractor

16. Approx. Date Work will start

3312.6' GR Blanket - 3/25/90
tr. 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 1134 450 Surface
1-1/8" 5-1/2" 15.5 7430 645 3250
1. POH w/ tbg.
2. Set RBP at 7100' blanking off Wantz Granite Wash.
3. Set RBP at 6150' blanking off Brunson-Drinkard Abo, South.
4. Spot acid fr. 5400' to 5300°.
5. Perforate 5359 - 5363' w/ 2 JSPF.
6. Acidize w/ 3000 gals.
7. Test.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROFOSAL IS TO DEEFEN OR FLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
ZONE. OIVE BLOWOUT PREVENTER PROGRAM, IP ANY.

I hereby wmfy d;ove is o( my knowledge and belief.
SIGNATURE me _ President oae _3/8/90
"WWWNW John H. Hendrix (91 5hemonero684-6631
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(s space for Sixie U i GINAL SIGNED BY JERRY
DISTRICT | SUPERVISOPR

MAR 13 1990

DATE

APFROVED BY
OONDITIONS OF AFPROVAL, IF ANY:



