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SA. Indicate

STATE

Type of Lease

- i

.5. State Oil & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

\\\\\\\\\\\\\\\\\\

la, Type of Work

b. Type of Well
ulL

WELL E

DRILL fyg

GAS
WELL

OTHER

DEEPEN [_]

SINGLE
ZONE

PLUG BACK ||

MULTIPLE

L]

ZONE

7. Unit Agreement Name

8. ch.rm or [Lease Name

2. Name of Operator

3, Address of OUperator

4. Location of Well

AND 1 N

FEET FROM THE

9. Well No.

62

LINE OF SEC.

TWP.,

_Box 730 - Nobhs, Naw Naxiso
UNIT LETTER l LOCATED xm FEET FROM THE m“ LINE

2 RGE.

NMPM

N\

10. Field ond Pool, or Wildcat

\ 12. County

NN

NN
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9, Proposed Depth

3718*

Jlevations (!

3329 w

how whether D

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
| il ey i

23.

Status P,

21B. Drilling Contrdctor

SR

19A. Formation

20, Rotary or C.T.

2. Approx. Date Work will start

Prooent EREENENE CASING AND CEMENT PROGRAM

SIZE OF HOLE

SIZE OF CASING

WEIGHT PER FOOT

SETTING DEPTH

SACKS OF CEMENT

EST. TOP

n*

8-35/8"60

U

L

1-3/8"

5-1/2"@®

15.5¢

360
32)s’

1400

Proposed ..

This well 1is a plugged and sbandened well.

4-1/2"

1. Brill sut cement plugs.

2. Clesa out and run 4-1/2"€D casing te FRED 3718°.

3. Re~

12.60¢

3ne’

Ve prepese to re-enter and drill this
well for water injestion in the follewing mammer:

hiul-hylwtmh‘.

MMW‘M!M;«MduMﬁuuﬁlm

perforats
gallens regular seid.
4. Set tuding and pasher at appreximstely 3346°.

S./Iuyt utn injestion

oA

D

ERIES -l &Jy

e v VALY
© L AYS UNLEZY

COMMENCEL,

L

m»w

IN ABOVE SPAC/E DE\CRIBE PROPOSE{PROGRAM IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

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

Juns 9, 1967

. Kletvcher
Signed\. SIGNED ) v j/——-“%\\ riBistriet Supsrintendent Date.
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CONDITIONS OF APPROVAL, IF ANY:



