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SA, Indicate Type of Lease

e (R

ATE

.5, State Oil & Gas Lease No.

41534

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AN

la. Type of Work
oRILL [¥] DEEPEN [_| PLUG BACK [_|

b. Type of Well

7. Unit Agreement Name

- e we

8. Farm or Lease Name

=4

AND 2030 FEET FR weSt INE OF SEC. P 24-5 E 37.E NMP

e S v “yeee (X0 vy (] | J. F. Black
2. Name of Operator 9, Well No.
Texaco Inc, 5
3. Address of Operator 10, Field and Pog¢l, or Wildcat
I 3109, Midland, Texas Ianglie Mattix-Queey
4. Location of Well UNIT LETTER K LOCATED 1980 FEET FROM THE South LINE

M\\\\\\\\\\

12. County

MMAN

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\&\\\\\\\

19. Proposed Depth A. Formation 20. Rotary or C.T.
NI 5705* | gueen sana | rotary
. Elevations (Show whether DF, RT, 21A., Kind & Status Plug. Bond | 21B. Drilling Contrdctor 22, Approx. Date Work will start
GR-~3227 $10,000 bhlanket Inknown At once
# PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
9 7/8" 7 20# _250° 250 # eireulate
6 1/4" h 1 /2" 9.5# 3450° 150 *# 2hoo!

* Cement with 250 sx Incor neat containing accelerator,
#» Set 43" casing at 3450' with packer shoe.
% gel preceded with 300 barrels fresh water,

FORMATION TOPS EXPECTED

Cement with 150 sx Class "¢"

Anhyédrite 1090! Yates 27341

Top Salt 1303! Queen 3436°

Bottom Salt 25751 Total Depth 3705¢
/ Y

T W s g e

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S5S 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 ce ﬁhat the gaformanon above is true and complete to the best of my knowledge and belief.
Signed _ Title Senlor (;j i I EQ? jne_e}' Date. 8/12/6‘;
? — —.vgggev?_:_g_.h £
(This space fofState Use)
APPROVED BY hs TITLE DATE

CONLCITIONS OF APPROVAL, IF ANY:




