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[SA. Tndicate Type of Looss

ree [

5. State Otl & Gas Loues No.

B-1520-1

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

DI

« Type of Work
DRILL DEEPEN [_]

b. Type of Kell )
CAs

PLUG BACK [_]

7. Unft Agreement Name

North Vacuum Abo Unit

8. Farm or Lease Name

wee 1X o O otnen *ree (% moenece [

2. Name of Operator 9, Well No.
Mobil Producing TX. & N.M. Inc. 280

3, Address of Operator 10. Field and Poo!, or Wildecal
P. 0. Box 633, Midland, Texas 79702 North Vacuum Abo

4. Location of Well UNIT LETTER G LOCATED 1850 FEET FROM TKE ___E_a_s_t__um;

AND 2000 reer rrom Tve North LINE OF SEC. swe. 178 ree. LR NS P

< <

\ X,

MANN

Nt

County

\‘ \\
\\\\\X\\\\\\\\\\

. Froposed Uepth 164, Fermation é0. Rotwy or C.T.
\ NN \\\ 8800 . Abo Rotary
«i. Llevaiions (Shoiw whnetier DF, KT, etc.) { 2LA. Kind 6 Sictus Plug. Bernd | 218, Drtlling Contracior 22. Approx. Date Work wiil start
4023 l on file unknown ASAP
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEICHT PER FCOT | SETTING DEPTH SACKS OF CEMENT EST. TOP
17%: 13 3/8" 48% H-40 0 - 400 Circulate Surface
123" 8 5/8" 284 S-80 0 - 500 Circulate Surface
32+# K-55 500 - 5000'
17# K-55 4800 - 5500
7. 7/8" SL" 14 i '
/ P OUTET Is.s¢ K-55 5500 - TD Circulate 4800
BLOWOUT PREVENTOR PROGRAM
Casing’String Equipment Size & API Series No & Type

Surface

13 5/8" X 3000#

1 MG 1 PR

1 MG & 1 PR

Test Pressure (PSI)

3000
& Rotary Head

N ABOVE SPACE DESCRIRBE PROPOSED PROGCRAM! IF PROPOSAL IS TO PLERIN O PLUC BACK, GIVE DAYA ON PRESENT PROCUCTIVE IONE AND PROPOSCED NEW PAODL:

IVC 2OKE, CIVC BLOWOUY PRIVINTER PROCAAN, F ANY.,

hereby certify that the information sbove is true and complete to the bewmt of my knowledge and bellel,

E, Tate Tale Env., & Rep.

Daze

igr:N\ \ —s ‘7’é o d

Manager

April 18 _ 1985

(This space for State Use)
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- - : fora {-102
LIWIASY enn MINERALS OLFIRTMENT SANTA FE HEW MEXICO E750 - Revised 10-1-71
AVl dist ¢ musl A from the duler hounderirs of the B -
dretotor Lecse Well No.
Mobil Producing Tx. & N.M., Inc. North Vacuum Abo Ur..t : 280
Init Letler Section Townahip Range County
G 23 17 5 34 E Lea
.clual Footoge Locelion of well; o
1850 feet {rmm the East ftne ond 2000 © leet {com the Nort.h ine
cround Level Clev, ProZucirg Formolion Poul Dedicnieg Acrooqe:
t
4023 Abo North Vacuum Abo (2 wells) 80acres

L. Outline the ecreage dediczted 1o the subject well by colored pencil or hachure marks on the plat biclow,

Ii more than one leese is dedicated to the well, outline cach end identify the own rership thereof (both es 10 working
i

nterest and royalty).

3. If morc than one lease of different ownership is dedicaled to the well, have the intcrests of ell owners been consolj-

dated by communitization, unitization, force- -pooling. elc?

(X} Yes [] No H 2aswer is “yes}’ lyp.c of consolidation Unitized

If answer is “no!* list the owners &nd trac: deseriptions which have ectually been consolidated. {(Use reverse side of
p Y o

this form if nccessary.)
No allowable will be assigazd to the well until all interests have been consolidated {by communilization, vaitization.
forccc}—pno!ing_, or othenrise}or until 2 nen-s:andard unit, eliminating such m!erests has becn approved b> the Division

,,_.__,“__.,__(_..“\;,.;,.W;..,h? CERTIFICATION
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l } hereby certily tho: the informotion com
toined berein it true ond complete to the

best of my “newledse ond Selict.
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