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

1a, Type of Work 7. Unit Agreement Name
He"
oriLL [X DEEPEN [ ] PLUG BACK | Skally Penrose 3" Unig
b. Type of Well 8, Farm or Lease Name
s K e O e (X1 woeriowe [ —

2. Name of Operator g9, Well No.

Skelly 011 Company 63
3. Address of Operator 10. Field and Pool, or Wildcat

Box 730 - 14 t

4. Location cf Well '
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T.izvations (Show whether D 21B. Drilling Comractor 22, Approx. Date Work will start
3330°' ¢.L. : 4 Immedistely
- Present XXEXKID CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
11" 8-5/8"CD L _ 388 325
7-7/8"_ [5-1/2"® 1.4 3730 1600 —
Propesed - 4-1/2"00 12.60¢4 3730 300 -—
This well 1is a plugged and shandened well. We propess to re-enter this well and
equip to pump as fellews:
1. Drill eut cement plugs and clean out te T.D. 3730°'.
2. Bun 4-1/2"CD casing te T.B. 3730’ sud coment with 300 sacks. Run Gasma Ray
Neutrem lLog.
3. Re-perferate intervals 33507-3662' with 2 shets per feet and qcidine. vith 1000
gallons regular acid. APPROVA: T ite &
FOF A\MMENCEJ,
4, Bun veds and tubing snd put well om pump. DRiZ ({7

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.
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CONDITIONS OF APPROVAL, IF ANY:




