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State of New Mexico
7¥Minerals and Natural Resources

Submit 1 Copy To Appropriate District
Office

District 1

1625 N. French Dr., Hobbs, NM 881?0

District Il

1301 W. Grand Ave., Artesia, NM 8 Z‘ODE C 2(%IL CONSERVATION DIVISION

%(ST%%MB R Aec, NM 87810 1220 South St. Francis Dr.
District IV e Santa Fe, NM 87505
1220 S. St. Francis Dr., Santa Fe, N§(l RE@EQ@ED

87505

Form C-103
October 13, 2009

WELL APINO. __—

30-025-11331

5. Indicate Type of Lease

STATE [] FEE X =
6. State Oil & Gas Lease No.
890082510 Fee

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

7. Lease Name or Unit Agreement Name

Langlie Mattix Woolworth Unit —

8. Well Number 113 -

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C: UCH
PROPOSALS.))

1. Type of Well: Oil Well [[]  Gas Well [X] Othér Injection

2. Name of Operator S
Midland Operating, Inc. —

9. OGRID Number 149981

3. Address of Operator
PO Box 52308, Midland, Texas 79710

10. Pool name or Wildcat
Lanlgie Mattix 7-Rvs-Qn-Grb

3191 GL

4. Well Location obO 3
Unit Letter P : 330 feet fromthe _é East”  line and ___6?0?__ feet from the __ Seuth—  line
Section 33 Township 24S  Range 37E NMPM County Lea
Tl G T e e | 11. Elevation (Show whether DR, RKB, RT, GR, etc.) Sy s

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

E&TSE’"TT'NG PEA R SUBSEQUENT REPORT OF:
— O REMEDIAL WORK [1 ALTERING CASING []
INT TO P&A \ [0 | COMMENCE DRILLING OPNS.CT P AND A O
CIISNGF___@QLOC oy 0 | CASING/ICEMENT JOB O
OTHER: Ol OTHER: X

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.

11-3-2014:  Well passed required MIT, see attached chart

~

This approval of Temporary

Abandonment Expires  4#/.3/ Rois”
T Cxpired  177) 2004 Fioal dome

Cx#

Spud Date: ‘Rig Release Date:

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

TITLE President

DATE 11-3-14

SIGNATURE ZM &

___ Victorl. Slrgo

APPROVED BY: /Q(,M )gowa,w\o/\ e Sted Wi

Type or print name E-mail address:

For State Use Only

_vjsirgo@sbcglobal.net

PHONE: 432-638-5551

oz o pate ¢/ éj/ 2015

Conditions of Approval (if any):

"JAr 07 2015 //




T ) ,
¥§;;§:??MD““GF‘ C::::Dié§§§§§§§§?

900
O 8007
1007
600
0 =5
A0
7 7 300 ¢0
74 i 3
Q , 20 = S %
/ A : s £ 00
7 . ©
SR 5
J o T -
) , )
@ QN 4 7\ < G ph\C Cont\'O\S
~ hptol 0
/ aagiy
: ST
H Al bie
'I‘ —
SN <l g 1 ‘:;Y : 2 8
%— - 4‘ VA
e
O / /
: 4 pATELL Soor
% ) TART AT \} (2 2ee
E \\ \\ H 0
E N oA %
7 .0 ooe 5
\f) O \ \\OO 0@ E 002.
TD 2 S Q0% !
/X 24N 0
N X )
Y ,Q’( ;
2 \$)
A A 5"
009
A ook
€ & 008
T~
0061 F
e

W
| NOON

00e

SR\,
oooo
@
SHa
POH-O ey
SHI T
SHS T
S
S
e
S
O
©
o

Wy 9

L



