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AR 131970

T
NO. OF COPIES RECEIVED .

| DISTRIBUTION ] NEW MEXICO OIL CONSERVATION COMMISSION Form C-101 -/
SANTA FE ! Revised 1-1-65 7 i b -
?LE SA, indicate Type of Lease
U.5.G.S. ] STATE D FEE

.5, Stcte Oil & Gas Lease No.

AN

7. Unit Agreement Name
Humphrey Queen Unit

LAND OTFICE

OPERATOR

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. Type of Work

DRILL DEEPEN [_| PLUG BACK [

b. Type of Well 8, Farm or L.ease Name
oIL GAS . . SINGLE MULTIPLE
WELL WELL orver  Water Injection zoNE D ZONE

Q

2. Name of Cperator g, Well No.

13

10, Field and Pog¢l, or Wildcat

Mobil 0il Corporation
3. Address of Operator

P. 0. Box 633, Midland, Texas

79701 Langlie-Mattix
4, Locaticn of Well UNIT LETTER I LOCATED 1220 FEET FROM THE _EASI— LINE \\ X\
25-S £ 37-E xurwm \

12. County

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

12, Preposed Depth A. rormaticn 20, Rotary or C.

Llevatlons (blfu u}(z her [ 21A. ¥ind & Status Plug. Bond | 21B. Drilling Contracicr 22, Approx. Date Work will start

D.F. 3172 On File Unknown Soon as possible

23. -
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
12-1/4 8-5/8 204# 1325 Circulate Surface
7-7/8 4-1/2 9.5# 3700 Circulate 1275"
Mud Program
0 - 1325 Spud Mud

1325' - T.D. Brine water, Flosal & 0il as necessary

Logging Program

Surface to Total Depth - Sonic & GR-Neutron

/7 / / /"."!:-

;Réﬁégénce - NMOCC Order No. R-3824 A4

IN ABOVE SPACE DESCRI3ZE PROFPOSED F’F‘OGRA}V‘,: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCITIVE ZONE AND PROPOSED NEVW PRODUC.

TIVE ZONE. GIVE BLONCUT PRIVENTER PROGRANM, IF ANTY.
I hereby certify that the information above is true and complete to the best of my knowledge and belio!f.
; ---—/’ .
i ; . .
Signed {Qﬁﬁf Fri i - A. D. Bond Title Proration Staff Assistant _ Date March 9, 1970
— R S S
(This space for State Tse) \
; ) /) -
M '
APPROVED BY =/ =T N 7L TITLE DATE
12 T ‘( Y77 P
CONDITIONS OF APFROVAL, IF ANY:



