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S5A. Indicate Type of Lease

STATE FEE ’ I

.5, State Oil & Gus Lease No.

3709

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

DLIIMININY

1a. Type of Work

b. Type of Well
olL

e

CAS
WELL

DRILL
L]

OTHER

peePEN [_]

SINGLE
ZONE

PLUG BACK ]

CJ

MULYIPLE
ZONE

L

7. Unit Agreement Name

g, Ffarm or Lease Name

Maralo "16' State

2. Name of Operator

Maralo, Inc.

g, Well No.

#10

3. Address of Operator

P. 0. Box 832, Midland, Texas 79702

10. Field and Pool, or Wildcat
Sloux Yates

4. Location of Well

1980

AND

UNIT LETTER O

FEET FROM YHE

East

LOCATED

660

LINE OF SEC.

FEET FROM THE

South

LINE

NMPM

N

N\

12. County

Lea

.

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

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

19, Proposed Depth

3800

19A. Formation Tansxll
Yates —-+—Rivers-

20. Rotury or C.T.

Rotary

2932.8 GL

L

21. Elevations (Show whether DE, RT,

21A. Kind & Status Plug.

Blanket

21B. Drilling Contractor

Rial Drilling Contractor

22. Approx. Dute Work will start

5-13thrul6-1980

23.

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SI_ZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
12 1/4" 8 5/8" 244 1400+ See Below Surface
7 7/8" 5 1/2" 144 3800" See Below 2500'

Cement for 8 5/8"

Cement for 5 1/2" - 350 sx Poz-A (50/50) 27 gel 1/4#/sack flocele and 3% salt.

/s i{N ABOVE SPACE DESCRIBE PROPOSED PROGRAM:

2% CaCl

- 500 sx Class "C" 4% gel 2% CaClZ,

2’

Tail in with 300 sx Class 'C"

Tail in

with 200 sx Class "C" with 1/4#/sack flocele and 5#/sack salt.

TIVE ZONE. GIVE BLONOUT PREVENTER PROGRAM, IF ANY.

IF PROPOSAL 15 TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PHODUCYIVE ZONE AND PROPOSED NEW PROOUC-

I hereby ce

seom above is true and complete to the best of my knowledge and belief.

Signed Syl fld Vf A LALLLY Title Production Clerk Date 5-12-80
U (This spncé. for State Use)
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