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5. LEASE DESIGNATION AND BERIAL “u

SUNDRY NOTICES AND REPORBSION'WELLSO 88240

(IDo not uge this form for proposais to drill or to deepen or plug back to a different reservolr.

Use “"APPLICATION FOR PERMIT—" for such proposals.)

.%Q:032545 (B)

. IF INDIAN, ALLOTTEE OR TRIBE NaMNL

OfL GAS
WELL WELL

[ Water Injection WEll

OTHER

7. UNIT aGRECMENT NaME
Myers Langlie
Mattix Unit

2. 'NAME OF OPERATOR

Texaco Producing Inc.

8. FARM OR LEAST NAMK

3. ADDRESS OF OPERATOR

P. O. Box 728, Hobbs, New Mexico 88240

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

Unit Letter O, 660' FSL and 1980 FEL

9. WBLL NO.

107

10. FIELD AND POOL, OR WILDCAT
L > = .

g

11.-38C, T, R, M., OR BLK, AND
¥ SURVEY OR ARKA

Isec. 31-238-37E

15. ELEVATIONS (Show whether DF, RT, CR, ete.)

| 3223' DF

14, PERMIT NO.

- 4 12. COONTY OR PARISH| 13. STATS

_LEA NM

NA !
16. Check Appreznate Box To Indizate Nature of

NOTICE OF INTENTION TO:

Notice, Report, or Other Data

SUBSEQUENT “mmPORT or:

) l 1 ,( 1 - - 3
TEST WATER SHUT-OFF l PULL OR ALTER CASING | { WATER SHUT-OFF i ! s : REPAIRING WELL
R b —, ¥ ;
FRACTURE TREAT MULTIPLE COMPILFETE ! i FRACTURE TREATMENT i - R :, ALTERING CASING
— B _,"'Z': -
SHOOT OR ACIDIZE ‘ I ABANDON® 1 ! SHOOTING OR ACIDIZING | = "] .'&% " ' . ABANDONMENT*
— ——! o
REPAIR WELL Lo CHANGE PLANE [ (Other) Polfvmer Treat_
| iNote : Report results of multipie completion on Well
(Other) [ ___Completion or Recowupletion Report and Log form.)

;7 DESCRIBE 'ROI'USED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, locluding estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and gones perti-

8-16-85 MIRU PU. TOH with injection equipment. Sz
TIH with workstring and bit and clean out to TD (3645').

8-21-85 TOH with tbg. and tools.

8-22-85 TIH with tbg and packer to 3417. Acidize OH 3505-3645
with 4000 gal TOH with tbg and packer. TIH with work-
string and bit and cleaned out to 3645'. TOH

8-23-85 TIE with injection tubing and Baker AD-1 packer to 3425
and set pkr.

Returned to injection.
Ran step rate test. Lost tool.

10-08-85 TOH with tbg. and pkr. Fished for logging tool (pressure-
tool).

11-11-85 Ran tbg and pkr and set at 3425°"'.

10-24-85 Polymer treated with 115 gallons.

Returned to injection.
Ran follow up profile log.

18. I bereby certify

that t%regouzitrue and correct
bki . oll\ cree Dist. Opr. Mgr.

SIGNED

parp 12-16-85

- _v(_'i."his space for Federal or State office use)

APPROVED BY __sn_bjﬂl'.t_ta,__ TITLE S
CONDITIONS OF iﬁgvu IF A% 1Uen
"ApprovM
by State

Fs #See Instructions on Reverse Side

P

JAN 31988

Title 1S U.S.C. Section 1001, makes it a crime jor any person knowingly and willfully to mgke &3 any department or ageacy of the
Bt

Unitea States any false, fictitious or frauduient statements or representations as to any matsté}
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