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WELL API NO.
30-025-23198

5. Indicate Type of Lease
staTe[]

6. State Oil & Gas Lease No.
001328

Fee fok

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)

2007722222222

7. Lease Name or Unit Agreement Name
Langlie Mattix Penrose

1. Type of Well Sand Unit
WELL O wELL O OTHER WIW _
2. Name of Openator 8. Well No.
Anadarko Petroleum Corp. 15-2
3. Address of Operator 9. Pool pame or Wildcat
P.O. Box 2497, Midland, TX 79702 Langlie-Mattix SR/QN/GRBG
4. WeuLouuon
Unit Lener ___P 660 __ Feet From The South Lineand ___ 000 Feet From The Bast Lie
Towmsip 225 Range 37TE oM Le@
10. Elevation (Show whether DF, RKB, RT, GR, eic)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING @
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING U CASING TEST AND CEMENT JOB D
OTHER: D OTHER: D
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propased
work) SEE RULE 1103.
1) Release pkr.
2) TOH w/tbg & pkr.
3) Hydrotest tbg in hole.
4) Set re-dressed pkr @ 3383'.
5) Test csg to 340 psi for 30 min. (See chart enclosed)
6) Put back on injection
I hereby certify that the information 10 the best of my kmowledge and belief.
‘%@ Engineer 5/6/97
SIGNATURE DATE
915/683-
TYPE OR PRINT NAME ClaY M. Ga TELEPHONENO. 0565
(This space for State U Urig. Signed b
rpece Tor e T Paul Kaglz N
Geologhy 2R

APPROVED BY

CONDITIONS OF AFPROVAL, IF ANY:

DATE




