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State of New Mexico

ﬁ%&&“ E: _y, Minerals and Naaral Resources Department
DITRICTL o o NM 85240 OIL CONSE}Z)IS’QE&? DIVISION

DISTRICT T . Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Antesia, NM 88210 .

DISTRICT I
1000 Roo Brazos Rd, Aztec, NM 87410

{
Form C-103 !
Revised 1189

WELL API NO.

S. Indicate Type of Lease

statrel ) re X

6 Sute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

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

7777777772072

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

7. Lease Name or Usit Agreement Name

Langlie Mattix Penrose

L Type of Well: s Sand Unit Tract 22
WELL WELL D OTHER
2. Name of Operator 8 Well Na.
Anadarko Petroleum Corporation : 2
9. Pool pame or Wildcat

3. Address of Operalor

3331 DF

/////////////////////////////

P.O. Box 806 Eunice, NM 88231 Langlie Mattix SR,Qn,GB
4. Wel Loaticn , .
UnitLener _ K :1980  Feet FromThe __SoOuth Liveand 1980  Fea FromThe __West Line
Township 225 Rupe  37E NMPM Lea
10, Elevaiion (Show whether DF, RKB, RT, GR, eic)

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDWAL WORK

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

[] ALTERING casiNG O
] pLuc anD ABanDoNMENT [

O

TEMPORARILY ABANDON  LJ CHANGEPLANS [ ] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING (< CASING TEST AND CEMENT 908 |
OTHER: [] | omrer:

12. Deacribe Proposed or Completed Operations (Clearty siate all pertinent deails, and give pertinent daies, including estimated date o sarting any propased

work) SEE RULE 1103.

1. MIRUPU.
2. Run 6 5/8" CIBP & set @ 3340°'.

3. Run 3340' 4%" 10.5% Csg. Circ cement.
4, Drill out CIBP.

5. Return to production.

Mill out tight spot in csg @ 2500'.

ﬁ W oy Inowiedige s0d belie.
,,f / 7//Z e Field Foreman

8~14-92

DATE

N

SIKONATURE

TYPE OR PRINT NAME Rick L. Langle TEEvonen039 43184
(T epace for S RINAL SIGNED BY 7 |

DITTRICT | SUBCAV ISR AUG 18'92
APPROVED BY — e DATE

CONDITIONS OP AFPROVAL, IF ANY:



