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FILE SA. Indicate Type of Lease
U.8.G.S. STATE FEE L_X]
LAND OFFICE _5. State Oil & Gas Lease No.
OPERATOR

MIIHNNR

7. Unit Agreement Name

"APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

1a. Type of Work
DEEPEN [_|

0i1/Gas Dual

PLUG BACK (K]

8. Farm or Leuse Nume

G. W. Tobv Gas -3

9, Weil Mo.

MULTIPLE

D ZONE é}

SINGLE

b. Type of Well
oIt
ZONE

pritt [
WELL D

2. Name of Operator
Atlantic Richfield Company

3. Address of Operator

GAS
WELL

OTHER

1
10, Field and Pool, or Wildcat
Langlle dattlx 7R QN

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ \\ \\\ “'g;‘;’

\Q§§§§§§§§§§§§§§§§§§§§§§§§§\ e v, i

Elevations (Show whether DF, 21A. Kind & Status Plug. Bond

3323' GR GCA #8

3756' PB
2153, Drilling Contractor

not selected

Jalmat Gas Workover Rig

22. Apprex. Date Work will start

8/1/78

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP

No change in prese

ht casing in hole

The Langlie Mattix zone in this dual oil/gas
Mattix Unit #243) and is presently shut in.

this well.
the Jalmat
1. Rig up,

Gas zone in the following manner:
kill well, install BOP,

ARCo proposed to abandon the Langlie Mattix and Jalmat Yates 7R

POH w/compl

well is operated by Getty 0il Co. {(Myers Langlie
Getty's plans are to drill a replacement well for
Qn & plug back tc

assy. Run GR-SNP log.

retr @ 3240' above Langlie Mattix & Jalmat zone.
OH below retr w/200 sx Cl C cmt cont'g 4% gel, 27 CaCl.

2. Set cmt
3. Squeeze
wocC.

Procedures to complete in Jalmat Gas zone submitted on Form C-103.

Rev out on top of retr.

4.

IN ABOVE SPACE DESCR!BE PROPOSED PROGF\‘AM IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA OX PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, LF ANY

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
/‘

. Title 8/8/78

AUG ¢ °

Dist. Drlg. Supt. Date

- //,

Signed., T

(This space for State Use) N
574
Od‘ Signed g TITLE DATE

Jm) dexbon |
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%V-

APPROVED BY




