STATE OF NEW MEXICO
JERGY ano MIMNERALS DEPARTMENT

Y mu. ar (emiees ACClIver

OIL CONSERVATION DIVISION
# O 30X 2088
SANTA FE, NEW MEXICO 87501

DISTRIHUYION

BANTA FE
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$a, Indicate Type of L_eose

State @ Fee D

S, State Otl & Gas Lease No.
L-4945

SUNDRY NOTICES AND R

THMIS PORW FOR PAOPOSALS TO DRILL OA YO OC

ORTS ON WELLS

IDC %OY USL

(248
C-101) FOR SuCn PROPOSALS.}

[ 4 OR PLUC BALR TO A DIFFLACKY ACSCAVOIA,

AMIIININYY

USE "CAPPLICATION FOR PEAMIT ** (FORM

Yy
weLL

oI

wELy OYMER.

7. Unit Agreement Name

O
. Name ol Operator
MWJ PRODUCING COMPANY

8. Farm or Lease liame

Saunders 16 STate

I, Addreas of Operator

400 W. Illinois - Suite 1100 Midland, Texas 79701

9. Well No.

1

i, Location of Well

I 660 East 1980

UNIT LETYYCR FEEY FAOM THE LINE ANO

south 16 148 33E

LINE, SECTION TOWNSHIP RANGE

C o —_—

FCLY FROM

NP,

10. Fleld and Pool, or Wildcat

Saunders Permo Upper Pen*

NI

15. Elevation (Show whether DF, RT, GR, etc.)
4211.5' GL

Ot

12. County

Lea

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

NOTICE OF INTENTION TO:

PLUG AMD ABANDON [:]

PCAFORM REMIDIAL WORK E] REMEDIAL WORK

m

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTEIA CASING CHANGE PLANS CASING TESY AND CEMENT JQB

OTMER

m

SUBSEQUENT REPORT OF:

U

PLUG AND ABANDONMENY D

ALTECRING CASING

U

OTHER

N
AN

-y

7. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEEZ RULE 1103,

12/3/87: MI & RU Kill Truck. Xilled well w/KCL wtr.
12/4/87: Ran 1" vent string and 1" seal assy.
12/5/87: Ran pump and .started well pumping.

information sbove is true and complete to the best of mv knowledge and belief,

. \\\
3. 1 hereby certlf at t
(/
L :

/11L4Zé;t4’/ Pat Drexler - Agent 12/10/87

Gntr Z ¢ YiTLL | oATE S—
ORIGINAL SIGNED BY JERRY SEXTON ;

,PAOVED Y DISTR|CT ' SUPE&V!SOR «oTITLE CATL =t T ¥ 4?',‘

ONDITIONS OF APPROVAL, IF ANY:




