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DISTRIBUTION NEW MEXICQOIL C \ OMMISEION Form C-101
SANTA FE / yA“% Gn98¢ Rer:sed 1-1-65
FILE 1/ 0. D SA. Indicate Type of Lease
U.S.G.S. 7‘/ ] ARTESU\, OFF‘CE l STATE FEE D
LAND OFFICE v .5, State Oll & Gas Lease No.
OPERATOR v L430
\N
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\‘\\\\\\\\\\\\
18. Type of Work 7. Unit Agreement Name
b. Type of Well DRILL D DEEPEN D PLUG BACK @ 8. Farm:r-l.ease Name
e % - yeee [ wonne O | STatE ss
2. Name of Operator _ 9, Well No.
MOBIL PRODUCING TX. & N.M, INC. ) 2
3. Address of Operater 10, Field and Pogol, or Wildeat ,
NINE GREENWAY PLAZA, SUITE 2700, HOUSTON, TEXAS 77046 Yi U Lo ABeo
4. Location of Well UNIT LETTER K LOCATED 1980 FeET rrom The _SOUtHh LINE \\
ano 1980 FEET rnou THE NMPM \
& \

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\W
OO NN wszaor | peransre | sgsare

Elevations (Show whether DF, RT, etc.) 21A, Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
3174 Feet - ground ON FILE N/A , ASAP
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
17%" 13-3/8" 48# 356" 400 Surface
125" 9-5/8" 404 5500 3100 Surface
8%" Sk" 17# 12,247 1600 5288' (LNR TOP)

This well is presently completed in the Atoka Formation. This application requests
authorization to plug back in the Delaware Formation using the following procedure.

1. Set pkr plug in Baker Retreivable Model D Pkr @ 11,150'. Cap w/ 4sx (40') CIC neat cmt.

2, Spot 100' (10sx) C1C neat cmt. plug from 9050' to 9150' *x

3. Spot 100' (10sx) C1C neat cmt plug from 7000' to 7100'.%

4. Sport 100' (21sx) C1C neat cmt plug across lar top (@ 5289') from 5240' to 5340'. PBTD -
5240' . K

5. Set CIBP @ *5240'. Run Schlumberger Cased hole logs.

6. Evaluate Delaware formation for recompletion potential.

7. Perf. Delaware zone based on log evaluation - 1 JSPF. PR

8. SWAB test & evaluate. G URDERWAY

9. Stimulate w/ 100 gal/perf 15% HC1l Acid foamed to 70 quality w/Ny if necessary

10. Swab test & evaluate.

BLOWOUT PREVENTER PROGRAM: SEE ATTACHMENT

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 ZONE. GIVE SLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby c&thnt the Zlormnly above is true and complete to the best of my knowledge and belief.

,,,,,d J. A. MORRIS Tisle_ Regulatory Engineering Supervisew. 1/19/84
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