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APPLICATION FOR AUTHORIZATION TO INJECT

L.

Ir.

VII.

*VIII.

XII,

XIII.
XIv.

Purpase: D‘jecond:lrv Recovery DPr«msure Maintenance @Di“m' ]l D‘%toraqc
Applicatiun qualifies for administrative approval” []yuu 1)

MWJ PRODUCING COMPANY

Operator:
Address: 1804 First National Bank Bldg. Midland, Texas 79701
Contact party: John Schlagal or Pat Bishop Phane: (915) 682-5216

Well data: Complete the data required on the reverse side of this form for each well
proposed for injection. Additional sheets may br attached jif necessary.

Is this an expansion of an existing project? [:]yes Egno
If yves, qgive the Division order number authorizing the project .

Attach a tabulation of data on all wells of public record within the area of feview which
penetrate the proposed injection zone. Such data shall include a description of each
well's type, construction, date drilled, location, depth, recaord of completion, and

a schematic of any plugged well illustrating all plugging detail.

Attach data on the proposed operation, including:

l. Proposed average and maximum daily rate and volume of fluids to be injected;

2. Whether the system is open or closed;

3. Proposed average and maximum injection pressure;

4. Sources and an appropriate analysis of injection fluid and compatibility with
the receiving formation if other than reinjected produced water; and

5. IFf injection is for disposal purposes into a zZone not productive of o0il or gas
at or within one mile of the proposed well, attach a chemical-analysis of
the disposal zone formation water (may be measured or inferred from existing
literature, studies, nearby wells, ete.). .

Attach appropriate geological data on the injection zone including appropriate litholagic
detail, geological name, thicknass, and depth. Give the geologic name, and depth to
bottom of all underground sources of drinking water (aquifers containing waters with

Describe the proposed stimulation program, if any,

Attach appropriate logging and test data on the well. (If well logs have been filed
with the Division they need not be resubmitted.)

available and producing) within one mile of any injection or disposal well shawing
location of wells and dates samples were taken.

Applicants for disposal wells must make an affirmative statement that they have
examined available geologic and engineering data and find no evidence of open faults
or any other hydrologic connection between the disposal zone and any underground
8ource of drinking water.

Applicants must complete the "Proof of Notice" section on the reverse side of this form.

Certification

I hereby certify that the information submitted with this application is true and correct
to. the best of my knowledge and beljef. .

Name: Pat—Bishop - * Title Agent

Siqnatureg\;ii“fékjL/fﬂ<: tZéLL<7,/4 (34%C> Date: _1/19/83

* If the information required under .Sectiong VI, VIII, X, and XI above has been previously
submitted, it neced not be duplicated and resubmitted. Please shaw the date and circumstance
of the earlier submittal, LT

A
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[If.- WELL DATA

A. The following well data must he
The data must be both in tabular

(1} Lease name; Well No.; locat
location within the section

ruxM C-108

submitted for each injection well covered by this

and schemiatic form and shall include:

ion bv Section, Township, and Ranqe; and footage

Site 2

application,

(2) Each casing string used with its size, setting depth, sacks of cement uscd, hole
size, top of cement, and how such top was determined.

(3) A description of the tubing to be used including its size, lining material,

setting depth.

(4) The name, model, and settin
seal system or assembly use

Division District offices have supplies of YWell Data Sheets which m

q depth of the packer u
d.

and
sed or a description of any other

ay be used or which

may be used as models for this purpose. Applicants for several identical wells may

submit a "typical data sheet" rather than submitting the dat

8. The following must be submitted
items must be addressed for the

only when different. Information shown aon sche

(1) The name of the injection formation and,

a for each well.

for each injection well covered by this application. All
initial well. Responses for additional wells need be shawn

(2) The injection interval and whether it is perforated or open-hole.

(3) State if the well was drilled for injection or,

(4) Give the depths of any other perforated intervals an

bridge plugs used to seal o

(5) Give the depth to and name of

area of the well, if any.
XIV. PROOF OF NOTICE

All applicants must furnish proo
certified or rengistered mail, to

is to be located and to each leasehold operator within cne-

Where an application is subject to administrative a
be submitted. Such proof shall consist of a co

published in the county in which
must include:

(1) The name, address, phone number, and contact party for the applicant;

(2) the intended burpose of the

wells or the section, township, and range location of multiple

ff such perforations.

matics need not be repeated.

if applicable, the field or poal name.

if not, the oriqinal purpose of the well.,

d detail on the sacks of cement or

the next higher and next lower 0il or gas zone in the

f that a copy of the application has heen furnished, by
the owner of the surface of the land on which the well

half mile of the well lacation.

oproval, a proof of publication must
py of the legal advertisement which was

the well is located. The contents of such advertisement

injection well; with the exact location of single
wells:

(3) the formation name and depth with expected maximum injection rates and pressures; and

(4) a naotation that interested parties must file ob
on, P, 0. Box 2088,

the 0il Conservation Oivisi
days.

jections er requests for hearing with
Santa Fe, New Mexico 87501 within 15

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN

SUBMITTED.

NOTICE: Surface owners or offset operators must file an
of administrative applications within 15 days f

mailed to them.

y objections or requests for hearing
rom the date this application was



