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District Office 

DISTRICT I 
P.O. Box 1980, Hobbs, NM 88240 

DISTRICT f l , . p r 

P.O. Drawer DD, Artesia, NM 88210 U £ 

DISTRICT m 
1000 Rio Brazos R i , AHec, NM r7410 

State of New Mexico 
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Revised 1-1-89 

OIL CONSERVATION DIVISION 
310 Old Santa Fe Trail, Room 206 

, Santa Fe;£iew Mexico 87503 

WELL API NO. 

5. Indicate Type of Lease .—. 
STATE L J FEE • 

6. Stale OS ft Gas Lease No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 

DIFFERENT RESERVOIR. USE 'APPLICATION FOR PERMIT" 
(FORM C-101) FOR SUCH PROPOSALS.) 

1. Type of Well: 
o n . I — I 
WELL | | 

OAS 

WELL | I 

Emergency Overflow P i t 
OTHER 

7. Lease Name or Unit Agreement Name 

South Langlie Jal Unit 

2. Name of Operator 

Texaco USA 
8. WeU No. 

3. Address of Operator 

P.O. Box 730, 205 E. Bender Blvd., Hobbs, NM 88241 

9. Pool name or Wildcat 

4. Well Location 

Unit Letter 

NE4/SE4 

Section 1 

Feet From Tbe Line and Line 

Township 25S Range 3 7 E NMPM 
10. Elevation (Show whether DF, RKB, RT, GR, etc.) 

11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data 
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF. 

PERFORM REMEDIAL WORK LH PLUG AND ABANDON • REMEDIAL WORK Q ALTERING CASING • 
TEMPORARILY ABANDON L H CHANGE PLANS • COMMENCE DRILLING OPNS. LH PLUG AND ABANDONMENT • 
PULL OR ALTER CASING [ H CASING TEST AND CEMENT JOB LH 

OTHER: • DTHFR- • • 
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date cf starting any proposed 

work) SEE RULE 1103. 

I t i s out intent to remediate the emergency overflow p i t which i s associated with the 

South Langlie Jal Unit. The p i t i s an unlined, earthen p i t , approximately 60 feet by 

120 feet. We intend to haul the top two (2) feet of heavily contaminated material to 

Controlled Recovery, Inc., approximately 500 cubic yards. We then intend to excavate 

the remaining eight (8) feet, another 1,650 cubic yards of l i g h t l y contaminated s o i l 

and d i l u t e under OCD Closure Guidelines of 5,000 ppm of TPH. We d r i l l e d a hole to 

120 feet at the p i t and did not encounder water. 

I hereby certify that tbe lnfomntjon above it butanjl oomplele to the befi of my bwwWilje and belief. 

Prod. Supv.-EH&S Rep n m 11/21/94 

TYPE OR PRIST NAME L a r r y Lehman TELEPHONE NO. 

(Thu space for Sute Uie) 

APPROVED BY 

OONDmONSOF 

DiSTWCT i SUPERVISOR NOV 2 9 1994 


