State of New Mexico

Submit 3 Copies .
10 Ap h{: .» Minerals and Natural Resources Department

District Office

Enc

OIL CONSERVATION DIVISION

DISIRICT)
P.O. Box 1980, Hobbs, NM 88240

P.O. Box 2088
{3_{,5_13},15‘;}’[,& Avtesin, NM 88210 Santa Fe, New Mexico 87504-2088
DISIRICT I

1000 Rio Brazos Rd., Aztec, NM 87410

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.)

Form C-10)
Revised 1-1-R9
WELL APl NO.
30-025-10566
S. Indicate Type of Lease -
STAIE FEE bgl

6. State Oil & Gas Leasre No.

7. Lexse Name or Unit Agreement Name

Langlie Mattix Penrose
Sand Unit

1. Type of Well:

weiL weLL, onrm  WIVI Tract #35
2 Name of Opentor 8. Well No.

Anadarko Petroleum Corporation 000817
3. Address of Operator 9. Pool name or Wildeat 37240

PO Box 37, Loco Hills, NM 88255 Langlie Mattix 7R On GB
4, Well Location

Unit Letter B 1650 Feet From The East Line and 990 Feet From The North Line
n Township 228 Ran 37E NMPM Lea
10. Elevation (Show whether DI, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK [:’

TEMPORARILY ABANDON D CHAN(}E PLANS [:] COMMENCE DRILLING OPNS.
PULLORALTERCASING [ ]
OTHER: [_—_] oTHeR:__Retest

SUBSEQUENT REPORT OF':

L]

D PLUG AND ABANDONMENT [:—J

F7] ALTERiNG casing

CASING TEST AND CEMENT JOB D

Csqg per Chris Williams

redql st

[x]

12. Deacsibe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dalu including estimated date of starting any pmpmtd

work) SEE RULE 110).

1.
2. Ran chart for 20 minutes. Held steady.
3. Submitted form C-103 & chart to NMOCD.

Pressured up on csg to 510#, per Chris Williams request.

1 hereby certily that the information sbove is true and complete to the best of my knowledge and belid.

SIONATURE ﬂ.t:éy é///,,,:/,z/t/ yme . Field Foreman oam 01-12-98
Bill Winker 505/677-2411
TYTE OR TRINT NAME TPLEITIONE NO.

(Thls space for State Use)
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APROVED BY —-. TR

CONDITIONS OF ‘AI‘I'Y!OVAL W ANY:
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