_l_Submil 3 Copies

i A

DISTRICT |
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
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WELL API NO.
30-025-31660

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

Fex (¥

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 )

2222000222272

7. Lease Name or Unit Agreement Name
Langlie Mattix Penrose

Section Township Range

1. Type of Well: Sand Unit
WELL v [ onex Tract 13C
2  Name of Openator . 8 Well No
Anadarko Petroleum Corporation 13
3. Address of Operator 9. Pool name or Wildaat
P.O. Box 806 Eunice, NM 88231 Langlie Mattix SR-QN-GB
4. Well Location
Unit Letter __C 38  Fet FromTbe NOTrth Lipeand 1379 Feet FromThe  WESE Line
228 37E Lea

NMPM

T{////////////}}//////////////% 10. Elevation (Shew whether DF, RKB, RT, GR. €ic)

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

SUB

PERFORM REMEDIAL WORK D REMEDIAL WOFK

SEQUENT REPORT OF:

[] ALTERING CASING

L

D PLUG AND ABANDONMENT E

TEMPORARILY ABANDON | CHANGE PLANS ) | cOMMENCE DFILLING OPNS.
PULLORALTER CASNG [ CASING TEST AND CEMENT Jo K
OTHER: [ | oner:

L

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinens dates, including estimated date of siarting ary proposed

work) SEE RULE 1103.

1. Ran 89 jts 3803' of used Cond. B 5%" 174 K-55 R3 csg w/ float shoe
@3803', float collar @ 3758', DV tool @ 3160', & 12 centralizers.
2. Dowell cemented lst stage 150 SX 50/50 POZ W/26 D-20, 5% D-44.
3. Open DV tool. Circ. 6 hrs.
‘4. 2nd cement stage 550 SX Class H, 2% CaCL, 5% D-65.
5. Plug down @ 3:30 A.M. 9-11-92.
6. Released drlg rig.
1 hereby certify the information sbove is true and complete 1o the best of my knowiadge and belief. 29-92
Area Supervisor 9-22-
SIGNATURE /(1 A C’\ F (M/ / TmLE DATE
U john c. Endlish _394-3184
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