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OPERATOR |
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK §§§§§§§§§§§W

7 Unit Agreement Name
North Vacuum Abo Unit j

8. Fom or Lease Name

la. Type of Work

orILL [x] DEEPEN [_] PLUG BACK [_]
b. Type of Well

olL GAS SINGLE MULTIPLE i
weELL weLL OTHER zone LK) ZONE j
2. Naxe of Cperctor

Mobil Producing Texas & New Mexico, Inc.
3, Address of Operator

P. 0. Box 633, Midland, Texas 79702 North Vacuum ABo :

)
4. Locaticn of Well oNiT LETTER 0 LOCATED 530 FEET FROM THE )OUth — LINE \\\\ \
rww l/‘ Ic: 34 E NMPM \ \

ev\;onS(‘now u,r-'her RT. ﬂzc J ; L. K ""c & S:igtus Fiug. 2cn ZA.-: Crilling Cerirzetor 22. Apprex. Zate work ‘will start

4050' GR | On File Unknown ASAP

9, Well No.
295

10. Field and Pool, or Wildcat

/

PRCPOSED CASING AND CIMENT PROGRAM

SIZE OF =0LE SIZE OF CASING . WEIGHT PER FOOT | SE"TING DET 7+ ISACKS OF CEMENT : EST. TOP
17-1/2" 13-3/8" A 484 400" Circulate to Surface
12-174" 8-5/8" i 28 & 32# | 0-5000"_ Circulate to Yurface

Circulate to %urface

7-778" i 5-1/2" Liner | 15.5# 4200-7400"
: ‘ 17# T400'-TD

BLOWOUT PREVENTER PROGRAM

Casing String Equipment Size & API Series No. & Type Test Pressure (psi)
Surface 13-5/8" x 3000# 1 MG & 1 PR 3000#
1 MG, 1 FR & S000#

Rotary Head

ey ?! '\,‘L' 15\( Lr@m A‘Jr\wwva]

.<)i,i..:s['[;' ./'7)/

iN ABOVE SPACE DESCOIBE PROPOSED PROGRAM: IF PROPCSAL IS YC DELPEN OR FLu3 BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSIID NEW PRODL:
TIVE 2ONE. GIVE BLOWOQOLT PAEVENTER PROGRAM, 1F ANY.

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

ﬁgMJ?fAﬁéndbt J+ G. E. Tate Tite Env. & Reg. Manager Date 12-20-85
i/

(’I('Suls space /o&’ié:iz; &\s;}y .
RICINAL IED ! £RNY SEXTON
DISTACT | RUPRRVISOR DEC 2 3 1985

TITLE DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



RECBVED

DEC 281985

RS e :WEICE



