8®. 97 COPITS PrCLivED Torm C-10)
Supersedes Oid
DISTRIDUTY ICH . €102 ond 103
SANTA FE NEW MEXICO OIL COMSERYATION COMMISSION Eftective }-1-G3
=2
FILE
~\J..S.G K3 $a. Indicute Type of Leazo
LAND OFF:iCC State D Fee m
 CPENATOR S, Stute Gl & Gaa Leaze o,

SULIDRY HOTICES AMD RERCRIS

90 NOT YL NS FOSN FON ~BCLRALS TO UR,PL LN THF ¥
Vet

Cit WELLS

1t e FATR T A DIFFrCACHY RCITRYOIN,

AP LICAT ™ FOR SLBoIY _*° (fﬂ'i\‘l.'-'{\IA LA - BRATLAT I R4 L SR P
1.
:’I‘I.I. Q :l‘(’LL D PTHLR.

Z. IN13.2 ot Upefotor 6. Farm o1 Lease liome

Mobil Producing Tx & NM, Inc Cordelia Hardy
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9 Greenway Plaza, Suite 2700, Houston, TX 77044 8
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TD 7-7/8 hole @ 5910', 8:30 A.M., 11-14-84. Lost 1 jt. 4" DP + 6" DC's coming out of
hole. Fishing 11/14 thru 12/3/84. Set whipstock plug 5247-4958' w/100x C1. C + 2%
CaCl2 + 3# sd/sk. PD 7:30 A.M., 12-3-84. Tagged cmt @ 4958'; WOC 25 hrs. total. DO
cmt 4958-5077 WIH w/7-7/8 RR bit, HPSM Navidrill, 29 bent sub, float sub, 22-6" DC's, +
7-3/4" string mill. Spudded side tracked hole @ 5077', 12/4/84.
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