Submit 3 Copies

State of New Mexico Form C-103 k

to Appropriate Energy, Minerals and Natural Resources Department Revised 1.1.89

District Office

OIL CONSERVATION DIVISION  wiiammo.

P.O. Box 1980, Hobbs, NM 8824
-0 Box 1980, Hobbs, 240 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

DISTRICT LI
1000 Rio Brazos Rd., Aztec, NM 87410

= T TR /
s Y S

5. Indicate Type of Lease
STATE rec (x]

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS))

E. B. Anderson

1. Type of Well:

oL GAS :
WELL weiL [ OTHER SWD

2. Name of Operator

MGF 0il Corporation

8. Well No.
2

3. Address of Operator
P. O. Box 3178, Midland, Texas 79702

9. Pool pame or Wildeat ~ s ! .
West Bronco Devonian

4. Well Location

M h
Unit Letter ! : 990 Feet From The Sout

990 West
Line and Feet From The Line

13-§

, 6
tion Township Range NMPM

38-E
County

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK U] PLUG AND ABANDON ||
TEMPORARILY ABANDON [] CHANGE PLANS ]
PULL OR ALTER CASING ]

OTHER: []

SUBSEQUENT REPORT OF:
REMEDIAL WORK [] ALTERING CASING [
COMMENCE DRILLNGOPNS. ] PLUG AND ABANDONMENT [_]

CASING TEST AND CEMENT JOB D

Pressure annulus & commence inject.@]

OTHER:

EEN ¢ - ;-
i iy : 4 I ok

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date d:la;tin,g any proposed

work) SEE RULE 1103.

2

7-13-89 PU 5 1/2" X 2 3/8" Elder Sur-lock, X-over, SN & 303 jts. 2 7/8", 6.5# tbg.
Circ. 250 bbls. pkr fluid behind pkr. Set pkr. 29493" w/20,000# tension.
Pressure annulus to 300 psi, held OK. SI well. Lay 2400' 3" polypipe from
btry. to SWD well. Bled air out of line and begin disposing of wtr.

TP - vacuum. R A I R T R g
1 hereby certify that the information above is true and complae Lo the best of my knowledge and belie.
PR : . Dist. Operations Mgr. 7-18-89
SIGNATURE h - el S Tme DATE
J. Michael Reeves TELEFHONE NO. 915 683 4768

TYPE OR PRINT NAME

(This space for State Use
' CRIGINAL SIG 0 BY JERW: SEXTON

DISTRICT § SUPERYISTR

i

APTROVED BY TTLE DATE ol

OONDITIONS OF APPROVAL, [F ANY:



