Subimit 3 Coples State of New Mexico Form C-103

to Ap ae Energ,, Minerals and Natural Resources Department Reviced 1-1 .89

District Office

PIRICEL e OIL CONSERVATION DIVISION (g oo oo
P.0. Box 2088 30-025-23212

DISTRICT I Santa Fe, New Mexico 87504-2088 e e e

P.O. Drawer DD, Artesin, NM 88210 S. Indicate Type of 1ease le

DISIRICTII osmel ) e (X]

1000 Rio Brazoa Rd., Artec, NM 87410 6. State Oil & Gas | ease No.

SUNDRY NOTICES AND REPORTS ON WELLS W24

{ DO HOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEFEN Ofl PLUG BACK TO A :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* 7 Lease Name or Unit Agreement Name

(FORMC-'O')FOHSUCHPHOPOSALS) Langlie Mattix Penrose

'~;§*dfmf oas Sand Unit
wEIL WELL onmr Water Injection Well} Tract 25
27 Hame of Operstor B N T R Wetit e, T T T B
Anadarko Petroleum Corporation ooo817 ___ _  _\_3
3. Address of Opentor 9. Pool name or Wildcat 001328
PO Box 37, Loco Hills, NM 88255 _|Langlie Mattix Penrose Sand Unift
4 Well Location -
UnitLetter B+ 990  Feet From The North tineard _ 1650  FeFromthe  East Line

Section 28 Township T22S Ringe R37E NMFM

Lea Count
¢ i0. Eievation (Show whether DF, RKB, RT, GR, et1c] /
7 7/ /e | I

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFONM REMEDIAL wonk (x| pLuG AND ABANDON | ] | RemEDIAL work [_] autermg casig (1
TEMPORARILY ABANDON [ ] CHANGE PLANS [ | commenceorimaorns [ ] pLuc anp asanporment [ ]
PULLORALTER CASING || CASING TEST At cEMenT JoB | |
OTHER: [J{owen ]

12. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, incluiing estimated date of starting any proposed

work) SEE RULE 1103.

1.  MIRUPU. Unset and TOH w/4%" Johnston 101-8 injection pkr.
2. TIH w/RBP and pkr and isolate leak or leaks in csg. Establish rate
and pressure into leaks. Contact Midland office for further

evaluation.

1 hereby certify that the {pformation sbo f and plete 2%3‘ my knowledge and belicf.
/o < : .
J %’ e yme __Fileld Foreman = pap 09-24-96

SKINATURB
Howard Hackett 505/677-2411

TEL EFtIONE NO,

TYFE OR FRINT NAME

(This space for State Use)

> D IR VIR S
e VMR DATR Lo M N

AFTROVED BY
CONDITIONS OF AFTROVAL, P ANY:






