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SA. Indicate T'ype of Lease

ree [ ]

STATE

LAND OFFICE
OPERATOR

.5, State O1il & Gas Lease No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

I

. Unit Agreement Name

ta. Type of Work
pRILL [X ] DEEPEN [ | PLUG BACK ||

b. Type of Well

8., Farm or Lease Name

AND 660 ET FROM THE

vt [y v [ *rene [ M ont Saunders 28 "B" State
2. Name of Operator 9, Well No.
MWJ PRODUCING COMPANY 1
3. Address of Operator 10. Field and Pool, or Wildcat
1804 First National Bank Bldg Midland, Texas 79701 Saunders Permo Upper
4. Locatlon of Well UNIT LETTER L . LOCATED 1980 FEEY FROM THE SOUth LINE

NI

\\\\\\\\\\\i\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

12. County \§S§S§\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

9. Proposed Depth A. Formation 0. Rotary or C.T.
how whether F, RT, etc Kind & Status Plug Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
4216' GL Blanket/current Tri-Service Drilling as soon as possible

23.
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
17-1/2" 13-3/8" 544 400" 400 _sx surface
11" 8-5/8" 28# & 32# 4100' 1500 sx 400!
7-7/8" 5-1/2" 15.5 & 17# 10250" 300 sx 9000

Plan to utilize Double Ram BOP after surface casing has been set and

Will test to 1000 psi for 30 minutes and confirm top of cement with
or circulate.

Gas is not designated

“ormet Expires 6 Months
Cate U

nie

cemented to total depth.
temperature survey

From Apgrova!

ss Dniliing Underway.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENTY PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, {F ANY.

I hereb rtify that ‘\he above is true and complete to the best of my knowledge and belief.
Signe Tiele_ Pat Drexler - Agent

Date. 6/18/85
c(»;’:ga;:fe;io;ifa? (rﬁe)s 22V §IXTON JUN 2 01985
APPROVED BY BiStr: ol b cietv vssit TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:






