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59. Indicate Type of Lease
State

Fee []

5, State Of} § Gas Lease No.

K 3983

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS YO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESEAVOIR,

////

olL
WELL

GAS

USE "*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,)
[Z' WELL

(]
2. Name of Operator

Unlt Agreement Name

MGF Qil Corporation

8, Farm or L.ease Hame

Nine Ranch, Inc. State

3. Address of Operator

1126 Vaughn Building, Midland, Texas 79701

9, Well No,

5

4, Location of Well

UNIT LETTER I N 1980 FEET FROM THE M_ LINE AND 2130
THE EaSt LINE, SECTION 22 TOWNSHIP lO-S RANGE 33-E

FEET FROM

NMPM .,

10, Field and Paol, or Wildcat

Permo

NN

1S, Elevation (Show whether DF, RT, GR, etc.)

AN 1203 o1

Lea

BN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
[

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

PLUG AND ABANDON [Z

SUBSEQUENT REPORT OF:

]
]

CASING TEST AND CEMENT .Q8 D

REMEDIAL WORK

L]

PLUG AND ABANCONMENT E]

ALTER'NG CASING

COMMENCE DRILLING OPNS.

]

OTHER

L]

OTHER

[]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details
work) SEE RULE 1103,

Set cast iron bridge plug 20' above perforations.
2 sx cmt on top of plug

25 sx cmt @ stub of 5 1/2" csg

25 sx cmt @ 5307' - Top of Glorietta

40 sx cmt @ shoe of 8 5/8" csg

25 sx cmt @ stub of 8 5/8" csg

25 sx cmt @ shoe of 12 3/4" csg

10 sx cmt @ surface

~

s, and give pertinent dnzes including estimated date of sgarting any proposed

Perforations - 9732' to 9742°".

18. I hereby cernfy that t!(e l}(formatlon above is true and complete to the best of my knowledge and helief,

// /M/

Chairman of the Board

oare 11/17/71
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