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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088
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DISTRICT I
P.O. Box 1980, Hobbs, NM 88240

DISTRICT
P.O. Drawer DD, Artesia, NM 88210

DISIRICT It
1000 Rio Brazos Rd., Artec, NM 87410

Form C-103
Revised 1-1-89
WELL APl NO.
30-025-10461
5. Indicate Type of Lease e
stmel ) e (X))
6. State Oil & Gas Lease No.
N/A

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.)

7. Lease Name or Unit Agreement Name

Langlie Mattix

1.1¥ndwm: N Penrose Sand Unit
%m, WELL onmr WIW Tract #18
2 Name of Opentor 8. Well No.
Anadarko Petroleum Corporation 000817 2
3. Address of Openstor 9. Pool name or Wildeat 37240
PO Box 37, Loco Hills, NM 88255 Langlie Mattix 7 Rvs Qn GB
4. Well Location
Unit Letter L 1980 Feet From The South Line and 330 Feet From The West Line
Section 26 Township 225 Range  37E NMPM Lea County
7, 10, Elevation (Show wheiher DF, RKB, RT, GR, ¢ic) 7
,////////////////// % 3322' GR /////////// /A

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFONM REMEDIAL WoRk [ ~ puaano ABaNDoN | | Remeome wonk [X]  ALteRiNG casmg L]
TEMPORARILY ABANDON | CHANGE PLANS (] | commence omumnaopns. (] pLuc anp aeanoonment |
PULLORALTERCASNG | _] CASING TEST AND CEMENT JoB |
OTHER: J | omen: (]

12. Desciibe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103.

including estimated date of starting any proposed

hy-testing tbg.

P on csg (w/chart recorder) to 320# for

1. RUPU. Install BOP. Unset packer & TOH w/tbg & packer.

2. Installed new Baker ADl packer. TIH w/tbg & pkr,

3. ieplaced top jt of tbg, circulated packer fluid & set pkr @ 3173' with
7 pts.

4. Flanged up well head. Pressured u
25 min.

5. Bleed csg down. Left c¢sg valve open and put well on injection.

I hereby certify that the information above Is true and complete to the best of my knowledge mnd belidf.

SIGNATURE ;K/;é/ /t/.a,-j\) me Field Foreman DATR 03-06-98
Bill winker 50§A§77—24ll
TYFE OR FRINT NAMEB e T NO,
(Il spoce for SATAIRAL SIGNED BY CHRIS WILLIAMS
DISTRICT | SUPERVISOR
AI'ROVED BY e DATR

CONDITIONS OF ATTROVAL, I ANY:
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