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UNITED STATES B O A

- - DEPARTMF — OF THE lNTERIOR . i.n;.gss UESIGNATION AND BERIAL WO,
- GEOLUGICAL SURVEY - - Tt - 1410

APPL'CA'"ON FOR PERM"' TO DRILL DEEPEN OR PLUG BACK §. 1¥ INDIAN, ALLOTTEE OR TEIBE NAME
1a. TYPE OF WORK DRILL ] DEEPEN D PLUG BACK [ 7. UNYT AGREEMENT NAMN

b. TYPY OF WBLL

oL aAs BINGLE MULTIPLE [ -
WELL &l WELL OTHER ZONED ZONE L 8. FARM OF LEASE NANK
2. NAME OF OPERATOR PanCana Federal
9. WRLL No.
TION

3. ADDREBS OF OPRRATOR

10. FELD AND POOL, OR WILDCAT

4. LOCATION OF wétr. (Report focation clearly and in accordance with any State requirements.®) D 1 nl a rd

At surface S,
660! from South line, 990' from the West line, Sec. 6 [ #8C. T k. M. o BLK.
At proposed prod. zone Tzzs R37E, 6 225 7E
Same 3
14. DISTANCE IN MILES AND DIRECTION FROM NEARRST TOWN OR POST ONFICE® 12 COUNTY Ox PARISKH | 13. STATE
3 miles southwest of Eunice, WM , Lea MM
10. DISTANCE FROM PROPORED® 16. No. OF ACRES IN LEASE 17. NO. OF ACREB ASSIGNED Tt
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, FT
(Also to nearest drig. unit line, if any) 80 N 1+0
18. DINTANCE FROM PROPOSED LOCATION® 19. PROPUBED DEPTH 20 ROTARY OF CABLE TOCLS T
TO NEARERT WELL, DRILLING, COMPLETED, .
OR APPLIED FOR, ON THIS LRASE, FT. 70001 rotary
21. RLavATIONS (Show whether DF, RT, GR, etc.) B 23 APPROX. DATE WORK WILL, BTARTY
3457 GL 11/1/76
PROPOSED CASING AND CEMENTING PROGRAM
BIZE OF ROLE BIZE OF CABING WEIGHT PER POOT SETTING DEFTH QUANTITY OF CEMENT h B

" 8 5/8" new | K=55_2L# 1200 __625 ax circulated -

7. 7/8n 5 &Y _new 17204 K-55 70001 1700 sx gireniated ingide
surface pipe ,

SEE ATTACHMENTS

IN ABOVE SP.CE DESCRISE PROPOSED PROGRAM : If proposal is to deepen or plug back, give date on present praductive zone amd proposed new productive
sone. If proposal ig to drill deepen irectlonany. give pertinent data on subsurface locztions and measured and true vertical depths. (lve blowout
preventer propn{_:f)n

mm\\ e _o8Cretary-Treasurer ’ para__October 4, 1976
. —

(Thlétfuce rmul or State ofice use) \\

PERMIT NO. APPROYAL DATE . -

APPROVED BY TITL® AHERDMED__ S T
CONDITIONS OF APPROVAL, IF ANY : AS AM EN D ED)

NOV

*See Instructions On Reverse Side BERNARD MORbZ
ACTING DISTRICT ENGINEER







