NO. OF COPIES HECEIVED rb’ (3() ,_0/5’ _;2/0 é(/
DISTRIBUTION ! NEW MEXICO OIL CONSERVATION COMMISSION  Form C-l01
SANTA FE ! Revised 1-1-65
FILE e R E C E ' V E D SA. Indicate Type of Lease
uU.s5.G.S. ¢ 4 ' STATE D FEE m
LAND OFFICE ] . ‘ JAN 7 1974 .5, State Oil & Gas L.ease No.
OPERATOR ]

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PHid-BAGK \\\\\\\\\\\\\\\\\S

1a. Type of Work TR T IVE 7. Unlt Agreement Name

. ’ - Maude Rickman Com
b. Type of Well PRILL m DEEPEN El PLUG BACK D 8, Farm or Lease Name
oh. v X oTHER *rene 0 Moo L
2. Name of Operator g, Well No.
Mobil 011 Cornoration v ]
3, Address of Gperator 10. Field and Pool, or Wildcat
P. 0. Box 633, Midland, Texas 79701 Undesignated” =«

4. Loeetion of Well nrr Lerren i cocnren. 2203.7 o - . N
o 839.7 recr rron tue  HEST Line oF sec. 3 Twe. NP \\\\\\\\\\\'
NN

N\ \\ &

LLTHIHTHIMGSOSSS,e,
I o T

/

. Llevaicas (Show whether DE, RT, ete.) 21A. Kind & Status Plug. Bond | 21B. Driliing Contractor 22. Approx. Date Work will start
3113' - Ground On File Unknown 1-15-74
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
17-1/2. 13-3/8" 484 - H-20 350" Circulate Surface
12-1/4" 9-5/8" 1 40# - S-95 5600 ! !
8-3/4" 7" (Liner) 26# - S-95 12500" " 5500' - Tie

in with 9-5/8"

Blowout Preventer Proaram: Test

. ' _ _ Pressure
Casing String Equin. Size & API Series No. & Type PSI
Surface 12" 600N 1-Blank 1-Pine Ram 1000
10" 1500 1-Hydril, 1-Blank, 5000

1-Pipe Ram
APPROVAL VALID
FOR 90 DAYS UNLESS
DRILLING COMMENCED,

expires 2K 7Y

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC.
TIVE ICKE. GIVE BLOWOUT PREVEKNTER PROGRAM, IF ANY.

I hereby cerntify that the mfi\t above is true and complete to the best of my knowledge and belief,
Signe. kﬂ A. D. Bond 7. _ Proration Staff Assistant pare January 8, 1974
(T'his space for Hmte se)

APPROVED /l/ ﬁ e il AliD GAS INSPECTOR __ jAN 8 -‘974

DATE

CONDITIONS OF APPROVAL, IF ANY:



