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OPERATOR

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK . &\\\‘\\\\\\\\\\\\\\‘

7. Unit Agreement Name

la. Type of Work

8, Farm or L.ease Name

b. Type of Well DRILL D DEEPEN D PLUG BACK

olL ‘E] GAS D smGL:E‘ MULTIPLE ot -
WELL OTHER ZONE ZONE we e uild

WELL
2. Name of Operator g9, Well No.

P T d
10. Field and Pool, or Wildcat

vox 5114, - idl ond, Texes ilaet

4. Location of Well . N ]
UNIT LETTER ~ LOCATED 98O FEET FROM THE seuth LINE
~HB L sEC TWP. i3=> RGE. 37wz NMPM

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

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ oo | tnemny | tiiee i

3, Address of Operator

/

1. :.levations (Show whether DF, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
i G cionket tptwenn: ell erv. Ine. innedistely
23.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH [SACKS OF CEMENT EST. TOP
17 R 4 Je0 300 WEi
| -y RIS L 1300 340
o3 i i3 & &b 3639 1175 4lE0
7 3k 10.5 6623 450 L7506

ieouevt Lt'rznrlza-tion to teuporcrily plug beck tie (resent jeriorntions . Hlaa"=5235%: in tie
fubbe riniord to test the slinebry formetion (5334-5355';. in the event the Zlinebry
iﬂrmu[if"'! ls roductive the Tubb=uxintard forw.tion periorctions will be ;oro nently

; luizged 2ny the well wili be  reduced rrom the Slinebry. in the event the slinebry
.erior-tiong sre not mductive the new .eriorations will La & ueezed o . v drilled

out . the well will be returned to producing in toe Tubb-trinc rd.
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_xisting perforations 6224'=5935' will be plugged back by & permanent dril
to be set at 5920' with one baler of cemernt placed on to; of |lug.

IN ABOVE SPACE DESCRIBE PROPOSED 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.

Tisle wBS. Vice . resident Date  3=2=¥7

Signed

. TITLE DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



