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N.M. Oil Con* -Qjyision

Form 3160- UNIT. _ STATES ' s o PPROVED,
(November 1994 DEPARTMENT OF THE INTERIOR p.O. Box 1980 Bapes Juls 31 199
BUREAU OF LAND MANAGEMENT Hobbs, NM 88241 ————r
SUNDRY NOTICES AND REPORTS ON WELLS 83910138170 -LLoLOB2S A
Do not use this form for proposais to drill or to re-enter an 6. If Indian. Allottee or Tnbe Name
abandoned well. Use Form 3160-3 (APD) for such proposais.
ERTIV . .
SUBMIT IN TRIPLICATE - Other instructlons on reverse side If Unit or CA/Agreement. Name and/or No
MYERS LANGLIE MATTIX UNIT
1. Type of Well 11007
Jdoiwen U Gaswell Bomer Thieck on . 8. Well Name and No.
2. N f i }j
e TOPT XY USA Inc. 16696 o API Well No.
Ja. Address P.0. BOX 50250 | 3b. Phone No. (include area code) 30-025- lOea \
MIDLAND, TX 79710-02501 915-685-5717 10. Field and Pool. or Expioratory Area 37240
4. Locauon of Well (Footage, Sec.. T.. R., M., or Survey Description) LANGLIE MATTIX 7 RVRS 0-G
\ 11. County or Parish, State
[A80 FSL (6o FwL NWSW (L) Sec 2 T3S R3IE

|
| LEA NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
3 Nouce of Intent [ Acidize Q Deepen (J Production (Start/Resume) D Water Shut-Off
Q Alter Casing O Fracture Treat O Reclamation o wel Integnty
¥ Subsequent Report (J Casing Repair (J New Construction . Recompiete O Other
O Final Abandonment Notice a Change Plans A Plug and Abandon e a Temporarily Abandon
O coaveno Injection a Plug Back L water Disposal

13. Describe Proposed or Compieted Operation (clearly state all perunent details. including esumated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete honizontally. give subsurface locauons and measured and true verucal depths of all perunent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following compietion of the involved operations. If the operation results in a multipie completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Nouces shall be filed only after all requirements, including reclamation, have been compieted, and the operator has
determined that the site is ready for final inspecuon.)

MYERS LANGLIE MATTIX UNIT #27

MIRU PU 6/1/98, NDWH, NUBOP. RIH & SET CIBP @ 3390’ , M&P 78 bbl 25# GEL
MIXED WITH 10# BRINE, SPOT 25sx CL C CMT, POOH TO 2940°'. SPOT 25sx CL C CMT,

POOH TO 2688’. SPOT 25sx CL C CMT TO 2468’ » POOH W/ TBG. RIH & PERF 2 SQZ
HOLES @ 1310’, EIR @ 2BPM @ 1000#, M&P 35sx CL C CMT, SQZ 7sx INTO PERFS,
POOH, WOC. RIH & TAG CMT @ 908’. RIH & PERF 2 SQZ HOLES @ 700', UNABLE TO

EIR, SPOT 35sx CL C CMT, POOH, WOC. RIH & TAG CMT @ 459 . RIH & PERF 2 SQZ
HOLES @ 400’, UNABLE TO EIR, SPOT 70sx CL C CMT FROM 412’ TO SURFACE, ND BOP.

RDPU 6/5/98, DUG OUT CELLAR, INSTALL DRY HOLE MARKER. BLM NOTIFIED & PAT
HUTCHINSON REVIEWED P&A PROCEDURE.

ANErNLT 83 1 iy
A plugging of the well bona,
Labliity under bond is ratained until

su¥ace restoration s compistag—r

14. I hereby certify that the foregoing is true and correct

Name (Printed/Typed ) ! Tide
|

DAVID STEWART REGULATORY ANALYST

Signature //‘/’ z - ! Date . l_l \ s
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