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Sa. Indicate Type of Lease

State

Fee E

3. State Otl & Gas Lease No.

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 '"APFLICATION FOR PERMIT —** {(FORM C-101) FOR SUCH PROPOSALS,)

[]

QlL
WELL

GAS

WELL OTHEFR -

DM

Unit Agreement Name

Langlie Matti:x
- oLt

2. Name of Cperator arm or Lease Name
1 5 5 Producti Coim: \ Tract No. 24
Anacarko> Production Company .

3, Address of Cperater 2, Well No.
P.O, Box 457, kokks, New Mexicce .4240C 3

4, Location of wWell 10, Field and Pool, or Wildcat

‘! - oy g a1y
UNIT LETTER ___ v 2310  teer From e 2 DWUCEL (e ano &2 FEET FROM glie
E EaSt LINE, SECTION " 25 TOWNSHIP Zéb RANGE 37 s NMPM. \\\\

1S, Elevation (Show whether DF, RT, GR, etc.)

Ncot Avaible

1Z. County

Lea

\\§
AN

Check Approprlate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG ANC ABANDON D

PERFORM REMEDIAL WDORK @

L]
[]

REMEDIAL WORK

L]
[

CASING TEST AND CEMENT JQB [:]

TEMPORARILY A3ANDON COMMENCE DRILLING O3NS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDCNMENT

[

ALTERING CASJNG

OTHKER

L]

17, Describe Proposed or Compieted Operations (Clearly state ail pertinent details, and give pertinent dates, including
work) SEE RULE 1103,

sand,
5.
6.

staged in four equal stages using rock salt.
Pull frac tubing and rerun procduction cukinjy and rods.
Place well rack on production.

estimated date of starting any proposed

1. Rig up well servicirngy unit. Pull rods ana tuking.

2. Rig up reverse circulation unit and ciean ocut tc T.D. of 3675°',
3. Run i’ " frac tuking tc 3670' with & packer at 3400'.

4. Practure treat using 60,000 gallons gelled % trine witl 110, 000%

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

slcnzo% MMV

nree District Superintendent

oare_L1/30/70

SUPERVISOR DISTRICTTSY

TITLE

APPROVED BY _ %é///ééééf ///

C ONOITID

OF APFROVAL, IF ANY:

L




RECEIVED

e 111970
0IL CONSERVATICN CCMM.

HOBBS, N. L.



