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5A. Indicate Type of Lease

BTATL

J.8.G.S.
LAND OFFICE
OPERATOR

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

LG-0819-1

N\

1a. Type of Work
priLL [

oeePEN [] PLUG BACK K3

7. Unit Agreement Name

b. Type of Well

oIL S

wELt

GAS
WELL

SINGLE
IONE

MULTIPLE
ZONE

k3 n O

OTHLR

B, Farm or Leose Name

Shearn State

2. Name of Operator

Jack Huff

9, Well No.

1

vee [

.5, Etate Oil & Gas Lease No.

3. Address of Operator

P. O. Box 471, Midland, TX 79702

10, Field and Pool, or Wildcat
Scarborough (Yates71

\\\\\\\\

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

. Froposed De A. Formation

3130 PBTD Yates

20. Rotary or C.T.

evouons(.)how whether DF, KT, 21A. Kind & Status Plug. Bond

Single well-Current

21B. Drilling Contractor

2954 KB

22. Approx. Date Work will start

May 5,

1986

23,
PROPOQOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH

SACKS OF CEMENT

EST. TOP

Presently have perforations of 2983, 89, 96, 3005, 26,
45, 57, 77, 85, 3113, 42, 62, 79, 3216, & 3220.
of 16 BOPD and 850 BWPD is coming from perforations 31
3216, & 3220. Well is uneconomical to produce.

CIBP at 3130' and reperforate from 2983' to 3056°'.

37,
All production
3179,
We will set a
Treat with

62,

41,

2000 gallons 10% NEFE acid and fracture treat with 24,000 gallons

CO, and 42,000#%# 20/40 & 10/20 sand.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM:
TIVE ZONE. SIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1”7 PROPOSAL IS TO DEELPEN OR PLUG BSACK, GIVE DAYTA ON PRESINT PRODUCTIVE IONK AND PROPOSED NEW PRODU

April 17,

1986

1 hcnbyconuy% ormsation above is true and complete to the best of my knpwledge and bellef.
/¢fé§é%;%§2;%ffi:' Tile____Qperations Manager Date
3iﬂ|¢df7 Z i

(This space for Siate Use)

ORIGINAL SIGNED 8Y JERRY SEXTON
PISTRICY | SUPERVISCR

APPROVED BY TITLE

DATE __

CONDITIONS OF APPROVAL, IF ANY:






