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SA. Indicate Type of Lease

ree []

STATE

LAND OFFICE

OPERATOR

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

.5, State Cil & Gas Lease No.

N

B-2735

R

7. Unit Agreement Name

PLUG BACK

1a. Type of Work
DEEPEN [}

priLL [ ]

b. Type of Well

8. Farm or Lease Name

oIt cAs SINGLE MULTIPLE .
WELL WELL D OTHER ZONE D ZONE D State Section 27
2. Name of Operatcr g9, Well No.

Mobil 0il Corporation 2

3. Address of Operator

10. Field and Pool, or Wildcat

So. Vacuum-Bone Springs

I — 1\5; oo 660 183 Ea; : \\\\\

Z7

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

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

19, Propcsed D 19A. Formation 20. Rotary or C.T.
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ * 13,813 Bone Springs Well Ser. Unit
. Elevations (Show whether DE 214A. Kind & Stotus Plug. Bond | 21:33. Drilling Contractor 22. Approx. Date Work will start
3899 - K.B. On file Unknown Soon as possible

23.
PROPOSED CASING AND CEMENT PROGRAM

S{ZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH

SACKS OF CEMENT

EST. TOP

i 9-$-59 --- bnt recard on fiile

Well Complete Casing and cem

% This well is presently completed in the Devonian formation.

Request permit to

squeeze the Devonian perforations, plug back and recomplete in the Bone Springs.

IN ABOVE SPACE DESCRI!IBE PROPOSED PROGRAM: If PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENY PRODUCTL

YTIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

VE ZONE AND PROPOSED NEW PRCDUC-

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

Signed Cﬁ?xf ’75%"7L§\\\A D, Bond Tisle Proration Staff Assistant

Dote December 12, 1968

(This spame for State Use)

TITLE

DATE

APPROVED BY

1IF ANY:

CONDITIONS APPROYAL,



