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WELL API NO. ^

30-025-10515-00-00
5. Indicate Type of Lease

STATE |E] FEE □

6. State Oil & Gas Lease No.
B-934

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-I01) FOR SUCH /

PROPOSALS.)

1. Type of Well: Oil Well □ Gas Well [X] Other HOBbSOCy

7. Lease Name or Unit Agreement Name

New Mexico M State
8. Well Number 25

y

™4“,r ./ SEPS5 2DS 9. OGRID Number

3. Address of Operator
P.O.Box 50682 Midland TX 79710 ocrcn/pn

10. Pool name or Wildcat
Langley Mattix 7Rives, Qn, Greyberg

4. Well Location

Unit Letter L 1980 : feet from the South line and 660' feet from the
,.l ^ • i. 1West line

Section - 29 Township 22S Range 37E NMPM County Lea^

1 Elevation (Show whether DR, RKB, RT, GR, etc.)
339T DR

12. Check Appropriate Box to Indicate Nature.^CNotice, 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:

□

□
□

□

co 1 

CA

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

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

1. MIRUPU w/ Rev Rig, Run gauge ring or impression block on tbg to top of fish @ 376’ TOH
2. PU Overshot w/ cut lip guide and TIH to engage 2 7/8’’ casing, latch fish, Run free point on 2 7/8” casing
3. Cut 2 7/8” csg 15r above free point. If at sufficient depth to plug, begin plugging as per OCD requirements
4. If not at sufficient depth to plug TIH w/ wash pipe and wash over fish to achieve sufficient depth then begin plugging operations 

as per OCD requirements

Spud Date: TBA ' Riti Release Date:
I h. (;;i Conservation Division 

MUM BE NOTIFIED 24 Itaur*

1 hereby certify that the information al e isArue and complete to the best of my knowledge and belief.

SIGNATURE

Type or print name _
For State Use Only

APPROVED BY:

foVcto the beginning of operations

TITLE

m& E-mail addressii

Conditions of Approval (if an

________ .___ DATE

& hJ f&Jsc.Cart ione.^2

AAAQ/O DATE

l/DCT 0 8 Jr


