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State of New Mexico

Santa Fe, NM 87505¢%

SUNDRY NOTICES AND REPORTS ON WELLS

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

Energy, Minerals and Natural Resources C
OLL CONSERVATIW :
: 5. Indicate Type of Lease
1220 South St. F 1S Dr. \ &'L“'Q STATE FEE []
E_cg\.f\ifsm

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

Form C-103
Revised July 18, 2013

LL API NO.
30-025-10978

tate Oil & Gas Lease No.

7. Lease Name or Unit Agreement Name

MYERS LANGLIE MATTIX UNIT

PROPOSALS.)
1. Type of Well: Oil Well Gas Well [] Other

2. Name of Operator
OXY USAWTP LP

3. Address of Operator
PO BOX 4294, HOUSTON, TX 77210

4. Well Location
Unit Letter D - 660 feet from the NORTH line and 660 feet from the WEST line

Section 2 Township 24S Range 37E NMPM County LEA
3227

8. Well Number #121
9. OGRID Number
192463
10. Pool name or Wildcat
LANGLIE MATTIX; 7 RVRS-Q-GRAYBURG

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

PERFORM REMEDIALWORK ] PLUG AND ABANDON [] REMEDIAL WORK 0 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA O
PULL OR ALTER CASING O MULTIPLE COMPL O CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

CLOSED-LOOP SYSTEM O

OTHER: O OTHER: MIT TEST & CHART [

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 - 3565' PBTD-3190' Perfs - 3291'-3370' OH - 3398'- 3565' CIBP - 3240’

This well was previously TA January 2019 and the original MIT chart was lost. We performed a new MIT on 2/6/20, good test.
See the attached radial chart.

FINAL TA STATUS- EXTENSION
Approval of TAEXPIRES: _2-(-2 §

Well needs to be PLUGGED OR RETURNED
to PRODUCTION

BY THE DATE STATED ABOVE: X Z

Spud Date: I

AUE IvvIVIeUY A v, I I

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

1rTLE REGULATORY ADVISOR DATE 2/13/20

E-mail address: LESLIE_REEVES@OXY.COM pHONE: 713-497-2492

TITLE é/ /4' pate 2 /Y20

For State Use Only

APPROVED BY:
Conditions of Approval (if any)

ks




Dhtder?
1628 N. French Dr, Hobhs, NM 88240
Phone. (575) 393-6161 Fax (575) 393-0720

State of New Mexico
Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT _
Operator Name _ TAPI Number
OXY USAWTP LIMITED PARTNERSHIP 30-025-10978-0000 .
' « Fﬁuﬁnme Well No.
MYERSLANGLIE MATTIX UNIT ' 121 .
' Surface Location ' ‘ _
UL - Lot Section | Towuship Range Feet from N/S Line Feet From E/W Linc County
D 1 2 248| 37-E 660 N 660 w LEA
' Well Status
TA’D Well UT-IN INJECTOR PRODUCER DATE
YES NO J@ NO NS SWD ?@f) GAS 2/6/20
/
OBSERVED DATA
- B ST ST )T T IClntereay TP Cong [ETTeEmz
Pressure - g A./ }4 ,‘/ D - A’ .
Flow Characteristics 7 .
711 Y ,&r Y7 N Y7 N m N coz
Stendy Flow Y79 Y7 N Y7 N Y7 y WTR
— Surges YTH VTN TR Y78 Gas
=Down to nothing AL YR T Y7 N R 1 appticable type
[ Gasor Ol Y7 § Y7 N VIN Y7o ] uid injected for
~Water Y7 y‘ VTR V7R YI(F Waterflood

Remarks: Please state for each string (A,B.EB,E) pertinent information regarding bleed down or continuous build up if applies.

Initial TA test CT Kf 3240 \)C
Ba s C Ewergy Serv. et 3190 TOL <
serd TES 246 |

Cet 7\)3—/5('

5 ccc M K serd







