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SA. Indicate Type of Lease

ree [x]

.5, State Oil & Gas Lease No.

STATE

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AN

1a, Type of Work
pRILL [ DEEPEN [_]

PLUG BACK

b. Type of Well

7. Unit Agreement Name

Marshall COM

8, Farm or Lease Name

o KX . O e K3 Mg D
2. Name cf Operator 9, Well No.
Mobil Producing TX. & N.M. Inc. 2
3, Address of Operator 10. Field and Pogl, or Wildcat
Nine Greenway Plaza, Suite 2700, Houston, TX 77046 Paddock
4 Locaticn of Well UNIT LETTER F LOC;TED 1980 FEET FROM THE _IJQ: ttl LINE \\\\\\\\\
we. 218 RGE. 37E wmem \
12. County
%\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ oo NN

\\\\wk\iii\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

. Proposed Depth

PB TD 5580'

AN

Paddock

19A. Formation

20, Rotary or C.T.

Rotary

2 Elevauors(Shou whether DF, RT,
3443’ Ground On File

21B. Drilling Contractor
Not Known

22. Approx. Date Work will start
As Soon As Possible

PROPOSED CASING AND CEMENT PROGRAM

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

SACKS OF CEMENT

EST. TOP

This well is depleted in the Drinkard zone.

zone, set a cast iron bridge plug at 5600'Y¥ capped with 20 of cement,
Paddock zone. ERS

BLOWOUT PREVENTER PROGRAM

Permission is requested to abandon the Drinkard
and recomplete in the

Test Press.PSI

Casing String Equip. Size & API Series No.;Type
Production 6" 900 1 Blank Ram
1 Pipe Ram

6000

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

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

Signed fé&%ﬂ /7

S /5-5)

(This space for Hate Use)

Orig. Signed b3

APPROVED BY

Y 4 ," -
Ti:l@@éggum% EopibessaZEDate
> =7

SEP 181381

Q ‘- TITLE
Jerry Sextolt

Dist 1, Supv-

CONDITIONS OF APPROVAL, IF ANY:



