N7, crfom:s RECEIVED o :— : i
____DISTRIBUTION NEW MEXICO OIL CONSERYATION COMMISSION Form C-101
SANTA FE Revised 1-1-65
FILE SA, Indicate Type of Lease
U.5.G.S. STATE [:] FEE []
LAND OFFICE T .5, State Cil & Gas Lease No.
QOPERATOR E ]3].[
LAY
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \ -\ J
1a. Type of Work . Unit Agreement Name

DRILL DEEPEN |__| PLUG BAGK
b. Type of Well EX] E D 8, Farm or Lease Name
. N . upu
- e (K] mowime (7] | New Mexico "B
2. Name of Operator g, Well No.
Mobil 0i1 Corporation 9
3, Address of Operator 10. Field and Pool, or W.ldcat

P. 0. Box 633, Midland, Texas 79701 Mescalero Devonian
§. Locativn of Well UNIT LETTER __ B LOCATED 940 .. FEET FROM THE North LINE \\\\\\\\ \\\\\\
]5]0 FEET FROM THE Fast NMPM

12. County
lea

N\
\

\

\\\\\\\\\\\\\\\\\\\\\\ NN
LA

19, Freposed Depth 19A..

\\\\\\\\ ‘ \\\\\\\\\\\\\\\

tormation

20. Rotary or C.T.

\\ 9900' Devonian Rotary
1. Elevations (Show whether DF, }\’ ete. ;) 2.A. Xind & Status Plug. Bond | 218. Drillirg Contractor 22. Approx. Date Work will start
4289 Gr. Elev. On File
2 PROPQSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOPR
15" 12 3/4 344 450 Circ. Surface
11" 85/8 24% 3300
1" 8 5/8 28# 4400 Circ. Surface
7 7/8" 5 1/2 (1iner) 15. 5# 7800
7 7/8" 5 1/2 (liner) 17# 9900 Circ. 4100
BLOWOUT PREVENTERS:
Casing String Equip. Size & API Series No. & Type PS1
Surface 12" 600 Dual w/blank 500
APPROVAL VALID & pipe rams
FOR 90 DAYS UNLESS
Intermediate  BRILLNG CCMBBRACED, Dual w/ blank 2000
//‘ /ooy & pipe rams
EXPIRES ool oo et

/

.
iN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL §S TO DEEPEN OR PLUG BAZK, GIVE DATA ON MRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE, GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereb rt#fy that the information above is true and complete to the best of my knowledge and bellef,
S,Wf;MV H %ohn H. Seerey,,. Asscciatc Engineer pate  QUly 30, 1973
(/,/ (lihzs‘)s;mbe for ﬁm’i Use) -
K - 7 : o _ :
AFPPROVED BY -7 f’___- L TITLE i*t JI I DATE

g -
CONDITIONS OF PROVAL, IF AN/Y:



