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APl NO. ( asmgned by OCD on New Wells)
30-025-24420

5. Indicate Type of Lease

SI‘ATED

6. State Oil & Gas Lease No.

ree (%]

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK [ 77//z /.,
la. Type ot Work: 7. Lease Name or Unit Agreement Name
b. Type of Well: bR [ ] REENTER [ ]  DEEPEN [] PLUG BACK Annie L. Christmas
3§LE§ %:L[_J OTHER NE O :%fnx[]
2. Name ot Opemior 8. Well No.
ARCO OIL AND GAS COMPANY 4
3. Address of Operator 9. Pool name or Wildcat
Box 1610, Midland, Texas 79702 Paddock
4. Well Location ) .
UtitLener I : |9B80 FeaFromThe <o,y Lineand (p(p0 2 FeaFromThe £ ;57 Line
Section 17 Township 225 Range 37E NMPM  Lea County
AT AN, //////////////////////////////////////////////////////////////// 7
///////////////////// 7/ M- " addock e
13. Elevations (Show whether DF, RT, GR, etc.) 14, Kind & Status Plug. Bond 1S. Drilling Contractor 16. Approx. Date Work will start
Statewide Blankkt 2-10-91
17. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT | EST. TOP
9 5/8 32.3 "1148 160 surf
7 20/23 5453 4250
4 1/2 10.5 5343-6696 5343-TOL

Propose to recomplete to Paddock (Perfs 5086-5182) and possibly
hole commingle with existing Drinkard (6370-6637).

down
Bottom hole pressures

and flow rates will be obtained to determine feasibility of downhole

commingleing.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: I PROFOSAL IS TO DEEFEN OR PLUG BACX, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE

Z0NE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

| heraby certify that the information above 18 tus and compiets 10 the best of my knowiedge mnd belief.

SIGNATURE 7\% QA}M me Engr Tech DATE 1-29-91
TYPEOR PRINT NAME Ken W. Gosnell 915/688-5672 TELEPHONE NO.

(This space for State Use) i

APPROVED BY TmME DATE i & S

CONDITIONS OF APPROVAL, IF ANY:



