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SANTA FE NEW MEXICO OIL CONSEXVATION COMMISSION Effecttve 1+-65
FILE
U.S.G.S. 5a. Indjcate Type of Lease
LAND OFFICE State z] Fee E]
OPERATOR 5, State Oil & Gas Lease No.

OG 5082
e ver o o SANDRLHOTICES AND REPORTS O FELLS . I
USE **APPLICATION FOR PERMIT —** (FORM C-101} FOR SuUCH FROPOSALS,) N

7. Unit Agreement Name
olL X GAS D
WELL WELL GTHER-

2. Name of Cperator

8. Fam or Lease Name

MGF Oil Corporation Atlantic State

3, Address of Operator g, Well No.
1126 Vaughn Building, Midland, Texas 793701 1

4, Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER H ' 1980 FEET FROM THE }\Iorth LINE AND 66C FEET FROM Vada Penn

\\\\\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation SZC’;)].M;'MZ.;LIT‘I *, RT, GR, ete.) };;;;u;:elt \\\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDOR L,; TEMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CCMMENCE DRILLING OPNS. . PLUG AND ABANDONMENT D
PULL OR ALTER CASING [____] CHANGE PLANS _;4 CASING TEST AND CEMENT JQB
OTHER I ell g‘x aS:L‘j @
i
OTHER -

17. Describe Proposed or Completed Operations (Clearly state all pertinent fetalis, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

9/22/71 Drilled 7 7/8" hole to depth of 9670°.
9/24/71 Plugged back well with 35 sx 2 total depth, 25 sx @ 8828', 25 sx & 7710
& 25 sx @ 5360°.
9/25/71 Ran 124 jnts 5 1/2" csg cmt @ 1950' w/175 sx Incor Poz w/2% Gel, 6# salt/
sx, 5/10 of 1% CFR2. Plugged down & 3:50 AM. WOC 18 hours.
11/9/71 Perforated 11 holes from 4673’ to 4705'., Acidized w/2000 gal 15% NE acid.
11/10/71 Frac well w/30,000 gal gelled wtr, 40,000%# 20-40 frac sand.

18. I hereby certify that the information above is true and complzte to the best of my knowledge and belief,

/ .
ZAZ L'(’L/Z'L y TITLE El’lgineer DATE 2/]'0/72

SIGNED AV

Orig. Signed by 4 —72
APPROVED BY Jm_D_'_Rm_ TITLE DATE IQIAR :; ][Elﬂ

CONDITIONS OF APPROVAL, IF ANY:  Dist, I, Sup"




