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WELL APINO. i o
3005 - \O55 3
S. Indicate Type of Lease — P
sTaTEL)  FEE K

6. State Oil & Gas Lease No.

| SUNDRY NOTICES AND REPORTS ON WELLS
( DC NOT USE THIS FORM FOR PROPOSALS TO DRILL CR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FCR SUCH PROPOSALS)

7

7. Lease Name or Unit Agreement Name
Langlie Mattix Penrose Sand .

1. Type of Well: Unit Tract 33 |

| on GAS ;

i WELL WELL ‘ OTHER |

2 Name of Operator 8. Well No. :
Anadarko Petrocleum Corporation 2

3. Address of Operator 9. Pool name or Wildcat l

P.0O. Box 806, Eunice, New Mexico 88231 Langlilie Mattix SR, Grbg |

4. Well Location i

Unit Letter C 330 Feet From The North Line and 2310 Feet From The West Linel
Townsip 22 South  Ramge 37 East

W/ ////////////////// T0. Elevation (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 ABANDCN D

L]

PERFCRM REMEDIAL WORK D REMEDIAL WORK

il
]

TEMPCRARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

L]

OTHER: OTHER:

COMMENCE DRILLING OPNS.

Pressure readings on TA'd Well

SUBSEQU ENT REPORT OF:

O

PLUG AND ABANDONMENT D

[] ALTERING CASING

]

—
CASING TEST AND CEMENT Jog L

12. Describe Proposed or Completed Operations (Clearly siate ail pertinens details, and give pertinent dates, incli:ing estimated date of staning ary proposed

work) SEE RULE 1103.

Pressure readings as required twice annua

DATE OF READINGS: CEC{ &

Sept 1t

Surface Casing Annulus Pressure

11y on TA'd producing well.

Production Casing Annulus Pressure
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Howard Ziegler

Iha&yc«u‘f\Uuzmeinfmmmonaboveummdoompla.cwmebano{mymwbdgcmdbdid’.
SIGNATURE XW{A CC//\Q/ / Area SupeIVisor DATE Sept 1 1993
TYPE OR PRINT N AME John C. EngllSh TeEPHONENO. 3043184

(This space for State Use)

Orig. Sigped by,
Paul ﬁ

otP 03 1993

AFPPROVED BY

CONDITIONS OF APPROVAL, IF ANY:






