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5A. Indicate Type of Lease

STATE D FEE

.5, State Oil & Gas [Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

DADNNMNNN

b. Type of Well
oIL

SINGLE
ZONE

GAS
WELL

la. Type of Work
pRILL [ ] DEEPEN [ ]
WELL D D

QOTHER

PLUG BACK | X]

MULTIPLE

7. Unit Agreement Name

8. Farm or Lease Name

E. 0. Carson

H

ZONE

2. Name ot Cperater

Mobil 0i1 Corporation

9, Well No.

22

3, Address of Cgerater

P. 0. Box 633, 79701

Midland, Texas

10. Field and Pool, or Wildcat
Eumont Gas Pool

coatien of Well

4. L

FEET FROM THE

21S

UNIT LETTER L LOCATED .[8;30

__ Uest

N SEC

T FRON

South

LINE

NN

12, County \\\\ \

Lea

\\
\.

\\\\Q\

DT .-“..
N T T T Y

;\\\ \ N RN i, Froposed IDe . Formation 20, Rotary or C.T.
S;; \\\ \\Q\5§§$§S§Q};T\\\ QQS:T\\ 5100 Queen Rotary
2l tlev iions (Shene wihetner D, RT etel) A furr, Zond i1B. Drilling Contrastor 22, Approx. Date Work will start
3460 Ground On F11e Unknown As soon as possible

PROPOSEL CASING AND CEMENT PRCGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT FER FOOT | SETTING DEPTH

SACKS OF CEMENT EST. TOP

This well is presently temporarily abandoned in the Paddock.
plug back and complete as a gas well in the Eumont Gas Pool.

"dated November 17,
dedicate a 320-acre non-standard gas ororation unit to |

Pool.

IN ABOVE SFACE DESCRIBE PROFOSED PROGRAM! IF PROPOSAL IS5 7

TIVE IZONE. GIVE BLIWOUT PREVENTER PROGRAN, IF 2NY,

Permission is requested to
Commission Order #R-5120

1975, authorized this well at an unorthodox Tocation and: to simultaneousTy
lell #22 and #4 as to the Eumont Gas

"0 DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

I hereby cenu‘y that the information abovz :s true and compicte to the best of my knowledge and belief.

Signed Ckf A. D. Bond Froration Staff

[ile

fssistant

Date December 2, 1975

y

{This space for State {'s=)

APPROVED BY TITLE

DATE

CIONDITIONS OF APPROVAL, IF ANY:



