~0. OF COPIES RECEIVED

| __ DISTRIBUTION NEW ME 10D O GHSERVATION COMMISSION Form C-101
SANTA FE Revised 1-1-65
FILE 5A. Indicate Type of Lease
U.S.G.S. STATE FEE
LAND OFFICE .5, State Oil & Gas Lease No.
OPERATOR

A IR

7. Unit Agreement Name

APPLICATION FOR PERMIT TO DRILL, |

la. Type of Work

“E£PEN, OR PLUG BACK

DRILL DEEPEN | | PLUG B
b. Type of Well ! E r L ! UG BACK D 8, Farm or Lease Name
e T e wenre [ | 2. L. Chriatmas
2. Name of Operator 3. Well No.
Nalhort 01l Cor . o 3
3. Address of Operator 10. Field and Pool, or Wildcat
3471 Uirst sational Laal Blda,, NDallas, (x 75Z..0 Jalmat sas
4. Location of Well ' ren J LOCATED ._._2.371;@.~~~- reer rrow e 2ASE o \ \\\\\
333 FROM THE sout: 5 ‘49 2&5 RGE. 36’“ NMP M

12 County

Al L X
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
MMM

. Proposed Depth 12A. Formation 20, Rotary or C.T.

3460

Yates ot

\
21,

Elevations (Show whether S etc. 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22, Approx. Date Work will start
3423.6 gr Statewide - April 15 1377
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT F’Eé FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
11l 8 -3/8 29 300 160 Circ.
7-7/8 4-1/2 9.5 34460 2590 2204

will drill to 3402', evaluate Yatss-Sewven =ivers, If productive will
.cement 4-1/2, rerforate pay at about 3100-3200 w/2 577, and acidize
</aproy. 103) gal -~ 15%, If necessary, will fracturs «/15,000 gal of
foamed fFluid and/or alcohol + 20,000# sand.

+111 plug acecording to N#UCC recommendations, clean and
narker,

If dry hole,
l=vel location; erect 4'
**Cement on the intermediate
casing must be brought from
the top of the salt of anhy-
LS ‘drite to the surface casing.
CLLLNG - COMMENCED, You can do this by either
;;% - e TS circulating the intermediate
e with cement or a DV tool at

IN ABOVE SPACE DESCRIBE PROFPOSED PROGRAM: I¥ PRGPOSAL IS TG GEEFEN OR FLUG BACK, GIVE DATA ON pnsfarﬁ Pofut‘h\é Zgr&"&tb PROPOSED NEW PRODUC-
L]

APPROVAL VALID
2 DAYS UNLESS

rmry
FRRN

EXPIRES

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the information above is true and complete to the best of my knpwledge and belief.

e Geologist 2-24-77
Signed . /;",' PAD /'/"" v / s Title 9 ) Date.
Thi for State Use) T
¥ 2 L JZ/ o g
PO AT AR B
APPROVED BY S -/:'i //K // 7 . TITLE . DATE
CONDITIONS OF AV{%;M]? . **Saa Above S —






