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District ITI P.O. Box 2088 State Lease - 6 Cop?es
Dty e Santa Fe, NM 87504-2088 Fee Lease - 5 Copies

PO Box 2088, Santa Fe, NM 87504-2068

] AMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

1 Operator name and Address ? OGRID Number
MOBIL PRODUCING TX & NM INC.* 15144
*MOBIL EXPLORATION & PRODUCING US INC. AS AGENT FOR MPTM 3 API Number
P.O. BOX 633, MIDLAND, TX 79702 30-0 25-20862
4 Property Code 3 Property Name 6 Well Number
13183 o=
—NMS638 STATE DD 1
7 Surface Location
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
D 31 178 35E D 510 NORTH 535 WEST LEA
s Proposed Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
SAME
Proposed Pool 1 10 Proposed Pool 2
VACUUM m}d&\Q P@mx
11" Work Type Code 2 Well Type Code 13 Cable/Rotary 14 lznie?e Code 15 Ground Level Elevation
é‘ ROTARY 3987 GL
16 Multiple 17 Proposed Depth 18 Formations 19 Contractor 20 Spud Date
NO 10,553 WOLFCAMP/PENN 11-27-95
u Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
17-1/2" 13-3/8" 48% 370 350 SX CIRCULATED
12-1/4" 9-5/8" 36 & 40# 5000 3575 SX CIRCULATED
8-3/4" 7" 23 & 26# 10,553 1520 TEMP SURVEY 5660
Z Describe the proposed program. If this application is to DEEPEN or PLUG BACK give the data on the present productive zone and proposed new productive zone.
Describe the blowout prevention program, if any. Use additional sheets if necessary
WE ARE REQUESTING PERMISSION TO DEEPEN WITHIN CASING TO RETEST TWO PREVIOUSLY COMPLETED ZONES,
THE WOLFCAMP AND THE PENN. THE WELLBORE IS CURRENTLY A T.A.’D VACUUM DRINKARD COMPLETION.
PLEASE SEE THE ATTACHED RECOMPLETION PROCEDURE AND WELLBORE SKETCHES.
i : ‘ T PA~atiae Trmypn A OVH
Permit Expires & Ronths From Apro val
Date Unless Diilling Linderway.

31 hereby certify that the inf: tion gi bove is true and lietoihebst
of my kno’:"‘;:d 8?.nd be“elf. ormation given above is e and comple! {3 OIL CONSERVATION DIVISION
Signature: \ Approved by: RIGINAL SIG -
C.a. Y 0ane o DISTEICT § SUPERVISOR
Printed name: C. A. MOORE Title:
Date: Phone: Conditions of Approval:
11-15-856 (915) 688-1772 Attached []




