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Form 3160-$ i
Hecember 19X9) UNITED ST~7ES
DEPARTMENT Z¢ THE INTERIOR

BUREA " OF LAND MANAGEMENT

~ GUNDRY NOTICES AND REPORTS ON-WELLS
Do not use this form for proposals to drill or to deepen or reentry to a ditferent reservoir

Use “APPLICATION FOR PERMIT

—" for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135

Expires: Septembxey 30, 1990 *
3. Lease Designanoa and. Serial No.

L.C--057420

6. If Indian, Allotiee or Tribe Name

If Unit or CA. Agreement Designation

8. Well Name and No.

. Myers Lan lie
Mattix Unit We

SUBMIT IN TRIPLICATE
I T‘ pe of Well
: D Wer [ Ve O ower
. Name of Opumc— )
Te xacofRLedaetng{nﬂé .
3. Address and Teléphone No.
P.O. Box 730, Hobbs, NM 88240

4. Locaton of Well (Foouge. Sec.. T.. R.. M.. or Survey Descripuoa)

1 No.
9. APl Well No.

(505) 393-7191

Unit Letter K, 1875' FSL & 2052' FWL,
Section 28, T-23-S, R-37-E

12

30-025-22644 (UG bl

10. Field and Pool. or Eiploratory Area

Langlie Mattix 7RQG
11, County or Pansh, Suue

D Notice of intent

i Lea
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA
TYPE OF SUBMISSION

D Abandonment

TYPE OF ACT!QN

D Change of Plans
Recompietion New Construction
Subsequent Repon D Plugging Back Non-Rouune Fraciunng
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing . Coaversion to Injction
Orher Casing Intpgrlty Test
(Note: Report results of mudti pl on Well Comp of
Recompiction Reporr and Log form.)
13. Descnbe Proposed or Compieted Op (Clearly state ail pertinent details. and give p dates, including estimated dase of starting any proposed work. If well is directionally dniled
give subsurface | and ed and true verucal depths for all markers and zoncs perunent to this work.)*®
Notified Mr. Andy Cortez w/BLM
04-17-91 Set CIBP @ 3350'.
04-18-91

Capped w/36" cmt.
1.d csg w/inhibited wtr.

Press to 500 psi.
Request Temporary Abandomn well status

TOC @ 3314'.

15 min.

Held O.K.
(Chart on reverse side) -
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14. | hereby cerufy :l\j foregoang 15 true and correct
Signed - ‘—3»( Title Engr.Asst. Date 05/20/91
(This spece for Fedlnl or State office use)
PP by Title
Condmona of spproval, if any:
L

OF represevanons &% {0 ANy Maller within 11s junsadiction

owe 106 (27 /9

Tite 18 U.S.C: Secuon 1001. makes it a cnime for any person knowingly and wiilfully to make to any department or agency of the United States any false. ficutious or fraudulent staements



GRAPHIC CONTROLS CORPORATION
BUFFALO. NEW YORK
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