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SA. Indicate Type of Lease

ree [

-5. State Ol & Gas Lease No.

K-6853 & L-4861

STATE

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AIMIININY

PLUG BACK ]

[

b, Type of Well
ol

GAS
WELL

SINGLE
ZONE

MULTIPLE
ZONE

la. Type of Work
DRILL D DEEPEN D
WELL @ D

OTHER

7. Unit Agreement Name

8, Farm or lLease Name

STATE GW COM

. Name of Operator
MWJ PRODUCING COMPANY'/

9. Well No:

2

. Address of Operator

1804 First National Bank Bldg Midland, Texas 79701 X

10. Fiel P or Wﬂncat N
; 2_422_ gé 5/

. Location of Well J

LOCATED 19§Q FEET FROM THE __S_Quj;h_____uu:
208

UNIT LETTER

AND 1980 FEET FROM THE EaSt SEC. WP, RGE. 27E NMPM

&\\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘

12. County \\\

Eddy

/

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

19, Proposed Depth

4900

9A. Formation

Bone Spring

20. Rotary or C.T.

Rotary

N etc. 21B. Drilling Contractor

levcrtlons( how whether DF, RT,
Blanket Current

22, Approx. Date Work will start

2/1/84

3256.7 Tri-Service Drilling
o PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT SETTING DEPTH |SACKS OF CEMENT EST. TOP
174" 13-3/8" 54,5# 3 4o md 00’ 350 circ to surface
114" 8-5/8" 324 2400 1400 circulate
7-7/8" 5-1/2" 15.5 & 17# 4900’ 400 3600’

Will utilize Double Ram BOP's to be installed after surface casing ha
tested from 600-1000 psi.

Mud: as necessary to maintain hole and run casing.
DST: possible Delaware and or GW pay,
Logs: DIL/SFL, CNL/LDT, GRN/CCL

APPRC‘]":I' R
PER:.:
UNLESS

ok P

s been cemented and

fostsl 4 £ 7
/- /'/17(4§/4~é
11394

S A DAY
7_,/ i _(;r s
R u..mmy

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE 2ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE VE BLOWOUT . N PROGRAM, [F ANY.

true and complete to the best of my knowledge and belief.

Title Agent

eby certlfy Ie mfonnajion above is
Signed [)

1/09/84

Date

(This space !or State Use)
¢

) INSPECTOR
AppROVED avW—ww QIL AND 84S

CONDITIONS OF APPROVAL, IF ANY:

casing

JAN 1 21984

DATE




