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NO. OF COPIES RECEIVE!
DISTRIBUTION ] NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE ! . Revised 1-1-65
FILE | h SA, Indicate Type of Lease
U.5.5.5. ! STATE m FEE D
' LAND OF~TICE k ] .5, State Oil & Gas Lease No.
operATOR | B-1520
APPLI ATION FOR P RMIT TO DRILL, DEEPEN, OR PLUG BACK N \ N N
la. Type of Work 7. Unit Agreement Name
P |
b. Type of Well DRI L D DEEPEN D PLUG BACK @ 8, Farm or [Lease Name
e X W O o e *ene (] vengee [ | Bridges State
Z. Mame of QOperator 9. Well No.
Qil Coryration 11 .
3, Aadress of Crerztor 10. Field and Pogl, or Wildcat I
P.0. Box 633, 4idland, Te as 79701 Vacuum |
Toerim of Wall : - N \ \\‘\
4 fomemd & UN  LETTER ___ F __ LOCATED 1980 _ FEET FROM THE North LINE \ \ \\
- ™
AND ]978'_ 2 FEE FRAGM THE Wes LINE OF SEC NMPM \ \\~\\ \\\\\l

\ \\\Ti\\\ \\\\\\\\\\\\\\\Y 12, f;x;mv \\\\\\\\;

4013 - Grounc On Fﬂe 10-6-72

23.

PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE O CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP

This well s presentl completed in the Blinebry formation (perfs. 6412'-6563") with

a plug bac. total dep h of 6770 ft. Permission is requested to plug bagk; set a
cast iron ridge plug at 5000 ft with a8 cap of cement and complete in the Gray-
burg-San Aidres forma ion. o/

2

iN ABOVE SPACE DESCR BE PROPOSED P OGRAM: IF PROPOSAL IS TO DEEPEN DR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPQSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOUT | *EVENTER PROGRAM [F ANY.

1 hereby certify that the ir >rmation above is rue and complete to the best of my knowledge and belief,

7 . - . ,
Signed ﬂm > A.D Bond i Proration Staff Assistant nare OCtober 4, 1972
(’Hus p e for Statgdse) j JUU

APPROVED 8Y

4 R 1 v
CONDITIONS OF ADPRO AL, IF A%Y:

Qé% 2/%’/ TITLE AZ‘UE‘LJ V’i:vOR DISTRICT T DATE OCT 6 ‘972
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NEW MEXICQ OIL COMSERVATICN COMMISSION
{ELL LOCATION AND ACREAGE DEDICATION PLAT

All distances must be from the cuter boundlaries of the Section.

Form C-102
Supersedes C-128
Effective 1-1-65

Operater Lecse Well No.

Mobil 0i1 Co poration Bridges State 11
Unit Letter Se tion Tcwnship Rar.ge County

F 5 17S 34E Lea

Actual Foctage Locatic of Well:

]980 f xtfromtze . NO th line and ]978. 5 feet from the West line
Ground Legvel Elev. Fredusing Ferr 1tion Pool Dedicated Acreage;

4013 Grayburg-. an Andres Vacuum 40 Acres

1. Outline the :

2. If more than
interest and

e ‘|
3. If more than

dated by com

[ ] Yes [
f answer is
this form if n
No allowable
forced-poolin;

sion.

:reage dedicat

one lease is
yalty).

ne lease of di
wnitization, u
No If an

'no,’ list the ¢
cessary.)

wer is ‘“‘yes]’ type of consolidation

itization, force-pooling. etc?

d to the subject well by colored pencil or hachure marks on the plat below.

edicated to the well, outline each and identify the ownership thereof (both as to working

ferent ownership is dedicated to the well, have the interests of all swners been consoli-

vners and tract descripticns which have actually been consolidated. (Use reverse side of

/11l be assigne
. or otherwise)

to the well until all interests have been consolidated (by communitization, unitization,
s until a non-standard unit, eliminating such interests, has been approved by the Commis-
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CERTIFICATION

{ hereby certify that the informetion con-
tained herein is true and complete to the

best of my knowledge and belief.

LT Fr P

Name

A. D. Bond

Position

Proration Staff Assistant

Company

Mobil 0il1 Corporation

Date

October 4, 1972

| hereby certify that the well focation
shown on this plat was plotted from field
notes of actual surveys made by me or
under my supervision, and thot the same
is true and correct to the best of my

know ledge and belief.

Date sSurveyed

Heglstered Professional Englneer
and/or L.and Surveyor

Certiticate No,







