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TRIBUTION ! NEW ‘AEXECO OIL CONSERVYATION COMMISSION Form C-101
A FE ! Revised 1-1-65
I
1= ' l SA, Indicate Type of Lease
3.G.5. l STATE @] FEE D

.AND OFFICE .5. State Oll & Gas Lease No.

OPERATOR K"5926"]
; N
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK E\\ Q
la. Type of Work 7. Unit Agreement Name s
State NN Com
o Type orweur | PRILL ] peePEN [ X PLUG BACK [_| _atate Lo (e
o O s [ swete (1 moemieee [
2. Name of Operator T, 9, Well No.
Mcbil 0i1 Corporation ' 1
3, Address of Operator 10. Field and Pogl, or Wildcat
P. 0. Box 633, Midland, Texas 79701 Undesignated (Morrow)

- Location of Hell UNIT LETTER .-——L_.,._._—__.. LOCATED_..._6_6O FEET FROM THE wes t LINE \\\\\\\\\\\\
1980 NMP M

W\\\\\\\\\\\\\\\\\\\\\\\\\ AN\
NI

. Llevations (Show whether D 1, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start

3984' - Ground On File Unknown as _soon_as possible

PROPOSED CASING AND CEMENT PROGRAM

o
w

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

BLOWOUT PREVENTER PROGRAM:

" API SERIES & SIZE o PRESSURE
WELLHEAD 900 8" 3000 # Working
6000 # Testing

This well is presently completed as an oil well in the ABO. Production is down to 5 BOPD
which makes it uneconomical to produce. Permission is requested to P&A the ABQ deepen to
12,200 ft. and test the morrow. This well was originally drilled to the morrow under
permit dated MNovember 2, 1972; however, it failed to make a commercial well due to possible

wellbore damages and it was p]ugged back to the ARo.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S YO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUI-
YIVE 20NE., GIiVE BLOWOUT PREVENTER PROGRAM, IF ANY.

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

Signed A. D. Bond 4. Proration Staff Assistant pate  OUne 7, 1976
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CONDITIONS OF APPROVAL, IF ANY:






