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WELL API NO. /
30-025-3.6, 1 S

5. Indicate Type of Lease
STATE □ FEE □

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELI£r el\#ED
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN Of^fcMWTO'OA 

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.)
1. Type of Well: Oil Well O Gas Well O Other Injection

7. Lease Name or Unit Agreement Name 
Myers Langlie MattixUnit y/

X
8. Well Number ^ 0*~f ^

2. Name of Operator /
OXYUSAWTPLP y

9. OGRID Number /
192463 *

3. Address of Operator
P.O.Box 50250 Midland, TX 79710

10. Pool name or Wildcat
Langlie Mattix 7R QN GB

4. Well Location ^ y/ / yS y/

Unit Letter C / : k (JO feet from the line and feet from the line
Section ~l ^ Township ^.H S^Range NMPM County Lea ^

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

__________________________________________________________________

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □

TEMPORARILY ABANDON □ CHANGE PLANS □

PULL OR ALTER CASING □ MULTIPLE COMPL □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.Q P AND A □
CASING/CEMENT JOB □

OTHER: MIT
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

TD- ~5~lTO' PBTD- noo' Perfs- Pkr- 3 3 PC,'

1. Notified NMOCD of casing integrity test 24hrs in advance.

2. RU pump truck A tollA ., circulate well with treated water, pressure test casing to# for 30 min.

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE. TITLE Sr. Regulatory Advisor

Type or print name David Stewart 
For State Use Only

APPROVED BY:.
Conditions of Approvaftif ^ny):

DATE

E-mail address: david stewart@oxv.com______ PHONE: 432-685-5717

TITLI
7^

DATE
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Dtrtritl [
1625 H. French Or, I Inbhs. NM KS340 
Pbnae: (STS) SQS-AI6! ficc(JJJJ39W173)

riXi :;>.r i ;

vi****.State of New Mexico • : ^
Energy, Minerals and Natural Resources Department

«♦ fr‘~#**rirCi jjjM •

uBRADENHEAD TEST REPORT =
Operator Name ■’'API Number

xw

’.iy-i: V-V;>
Property Name1

Surface Location ’

(A (Surface (U)Interm(l) (CUnterm(2l ■1 m 77T* ri^Tl^H IhVlubino

Pressure 6. . . V ,- / . ... J £> .. S-Oo
Flow Characteristics /

C02___

WTR___
dAS __

DpiTM
btKkOtr
WMnMe

Fuff Y / N Y Ph Y7($P

Steady Plow., : ; v ^ ; . - ; • : . •

Surges
V/ hi Y l\ YTE7

P"\
Down to nothing (0 * Ty£ \J/N

lias or Oil Y / (Q V N —:—'"Yi N —

Water y / y YTT5 Y / ft Y/jy

Remarks - Please state for each string pertinent information regarding bleed down or continuous build op if applies

s-”-: ;
OIL CONSERVATION DIVISION

Printed name: ^ (/ Entered into RBDMS . 0/
Title: Re-test \ K

E-mail Address:
< t

Date: PhOTe: ^

Witness: 1

INSTRUCTIONS ON BACK OF THIS FORM


