' Form 3160-5

JITED STATES
(June 1990)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

FORM APPROVED
Budget Bureay No. 1004-0135
Expires: March 31, 1993

y
try to a different reservoir.
" for such proposals

Use “APPLICATION FOR PERMIT—

&~ if Mdian. Allonee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designauon

I. Type of Weli
Oil Gas P
Well D Well D Other ! 8

2. Name of Operator

. Well Name and No.

MWJ Federal #4

Ralph E. Williamson
3. Address and Telephone No.

?\h‘u‘» i i

9. API Well No.

3001524832008

T Box 994, Midland TX. 79702 (915) ag3_shBn 1 i

4. Locauon of Well (Footage, Sec.. T.. R.. M., or Survey Description) c
. B — - ¢ & .

Ler ) J AseSl

ey
4 S

35NWNE

0. Field and Pool, or Exploratory Area

Brgshy Draw Del eware
11. County or Parish, State

Eddy Co., nM.

12.

CHECK APPROPHIATE/BOX(S) TO INDICATE NATURE OF NOTICE, REPORT

» OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ﬁ Notice of Intent D Abandonment E “hange ot Plans
Recompletion | New Construcuion

D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off

D Final Abandonment Notice Altering Casing Conversion to Injection

oter_Change of Operator

Dispose Water
(Note: Report resuits of muliipie comptetion on Weli
Comptetion or Recompietion Repon and Loglorm |

Change of Operator:

proposed work. If well js direcuonally drilled.

From: J.c. Williamson
To: Ralph E. Williamson
Effective: 2-1-01

APPROVED

JAN 2

L.~

& 2002

LINDA A. ASKWIG
BUREAU OF LAND MAN
ROSWELLFIELD 0

AGEMENT
FFiCE

14. | hereby certify that the foregoing is true and correct

Tite _Production Qfficer

Dae __8-21_01

siwes Mkt Dlgeci

(This space for Federal or State office use)

Approved by Title

Date

Conditions of approval, if any:

Title 18 U.S.C. Section 1001 . makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or frauduient statements

Or representations as (o any matier within 18 jurisdiction.

*See instruction on Reverse Side




