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ba. Indicate Type of LLease

Siate

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOY ust ‘u|9 'OQM FOR PROPOSALS YO DRILL ON TO OCECPLN OR PLUG BALR TO A DIFPFIAEINT RISCAVOIR,
ST "CAPPLICATION POR FLANMIT *°

AMMNMMIDIDIWN

(FORM C+1D1} FOR SUCW PACPOSALS.}

1.

oL
weElt

GAB
wiLLy

O O

(24,14 1]

7. Unit Agreement Name Ppopnfose

Water Infection Welk Langlie Mattix Sand{lit

2. Nome ol Operator

8. Farm or |_ease Name

Anadarko Production Company . Tract 36
3, Address of Operator 9. Well No.
P.0. Box 806 Euwnice, New Mexico §873] !

¢, Location of Well

660

UNIY LETTER B

e ___EﬂA:t__. une, scevion 34 yownswie

10. Fleld and Pool, or Wiidcat

Langlie Mattix

\\\\\\\\\\\

FELY FAOM THE _NM__LII( AND 19 80

FLEY FROM

qu RANGE 37E MMP,

TN

15. Elevation (Show whether DF, RT, GR, etc.)

3321 DF

12. County
Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

TEMPORARILY ABANDON

SUBSEQUENT REPORT OF:

O

REMEDIAL WORN

]

ALTERING CASING

COMMENCE DRILLING OPNS.

PLUG AND ABANDONMIENT D

O

renvoan nemeoras wonn [X]
A = H
O

17, Describe FProposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

PULL OR ALTER CASING CHANGE PLANS CASING TESYT AND CEMEINT JQB

OTHER

oTut R

RUPU & Revense Cinculation Unit. Pull tbg. & phr.

TIH w/bit, DC & 2-7/8" tbg.

CLean out to TD of 3700".

TOH w/bit, DC § 2-7/8" tbg. TIH w/injection strning & pkr. ROPU.

PLace back on injfection. ‘
. Moniton injection nate fon Aeverak days & Lif necessary acidize open hofe
(3566-3680) w/15% HCL NEFE.
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18. 1 hereby certify that the information sbove is true and complete to Lhe best of mv Ynowledge and beliel,

TiTLg

Field Foreman

Juby 18, 1983

DATYL
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I ONAE-DY-EDBIE-SEAX

OLL & GAS INSPECTOR

ARPROVED BY TiTee

JuL 20 1983

DATL

CONDITIONS OF APPROVAL, 17 ANYL
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5a. Indicate Type of Lease

State D Fee E

LAND OFFICE

OPERATOR

S. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THlS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
)

LMY

GAS
WELL

olL

SE **APPLICATION FOR PERMIT —"* (FORM C-101) FOR SUCH PROPOSALS.
we [

] Injection Well

OTHER~

7 PR ABTIE METtix
Penrose S nd Unit

8, Farm or Lease Name

2. Name ot Operator
Anadarkc Ppoduction Company Tract 36 |
3. Address of Operator 3. Well No. i
‘ 1

Box 806, Eunice, New Mexico 88231

10. Field and Pool, or Wildcat

4, Location of Well
UNIT LETTER B 660 FEET FROM THE LINE AND 1980 FEET FROM I"anglie Mattix !
%'/" 3 ims SECTION 34 TOWNSHIP 228 RANGE 37E NMPRs. \\\\\\
\ 15. Elevation (Show whether DF, RT, GR, etc.) 12, County
QS§§§§§§§§§\ 3321 DF 22 A

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D G

[]

PERFORM REMEDIAL WORK D REMEDIAL WORK
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT |

ALTERING CASING

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JOB -
... Bring csg. valves to ground ﬁ]
OTHER E]
level, _
erattons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

17. Describe Proposed or Completed Op
work) SEE RULE 1703,

ut for casing pressure checks.

1. Cellars were dug o
5. (Connections were added to the intermediate casing and valves
were raised to ground level.
3. Note: The intermediate casing is setting on casing clamps at the
surface casing and no connections could be made.
18, I hereby certifs that the information above is true and complete to the best of my knowledge and belief. 7——‘
Area Sypervisor .. 3-18-75
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