Form 9-331 UNIT v STATES SUBMIT IN TRIPLIC. Form approved.

(May 1963)

Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR ‘ggtsl;e;idéx;structions O " |57 LEASE DESIGNATION AND SERTAL NO.
GEOLOGICAL SURVEY LO-0EDE25 b

(Do not use this form for proposals to drill or to deepen c¢r plug back to a different reservoir.

SUNDRY NOTICES AND REPORTS ON WELLS O IF TADIAT, ALLOTIRE OF TRRR MO

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

1. 7. UNIT AGREEMENT NAME
orL GAS Ir_—_] s . N
e WELL orier  Vater Injection Uyvers Langlie-lattix :nit
9. NAME OF OPERATOR 8. FARM OR LEASE NAME
Stelly ©il Company Uverg Langlie-liattdx nit
3. ADDRESS OF OPERATOR 9. WELL NO. )
‘. N, Box 1351  licland, Texas 79701 _ |57
4.  ToCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface *

5 ~rartix
s p PR, e 11. SEC., T., R., M., OR BLE. AND
.nit Letter o, 09¢ YLk 34-2138-377 SURVEY OR AREA
) Sec, 34--238-375
14. PERMIT XNO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3287' or len ievr Hexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF ‘_:l PULL OR ALTER CASING
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL
(Other)

WATER SHUT-OFF REPAIRING WELL

MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING O A\’;IDIZING
&daed o
(Other) T,

(NOTE : Report results of mulfiple completion on Well
Completion or Recompletion Report and Log form.)

ALTERING CASING

ABANDON* ABANDONMENT*

and converted

CIIANGE PLANS

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

B e

D)
4)

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

tioved in workover riy.

Perforated 5-1/2" Gb casing at 3426-3429' with 4 snets, 34467004577 with 13 shots,
3L60-3404" with 5 shots, 3460-3474' with € shots, 3413-347C7 witl 4 shots,
34L04-3405 with 5 shots, total of 37 shots.

Set CI Bridre Plue at 3542' with cement, pluzging bacl to 35407 PLIL.

Treated perfs 3426-3528° with 6,000 gals. 5,27 brine, 257 beuroic acid flakes,
and 250i rock salt. Treated perfs with 500 gals. 137 T acld, 12,000 cals.,
3.2 brine, 15,0004 20/40 sand, 1,0004 salt, 1,000% benzoic acid flakes.
Plushed with 29 bbls. treated water.

Set 107 joints (33567) 2-3/8Y 0D Salta-lined tubiny and packer ot 33667 1n
treated water.

Place well on active injection status, injecting weter thau Lanrlde-“iattix
perfs 2420-3520' at the rate of 350 Lbls. water per day at ¥’ pressure.

18. I hereby certify that the fffggoing is true and correct

Y . R.
&Gﬁ%ﬁgnEd) D

=2 Crars TITLE

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

(This space for Federal or State office use)

*See Instructions on Reverse
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Form 9-331
Moy 1965,

ATES SUBMIT TUIPLICATE Tfor¥n approved.
- ey (Othe“ ctivns o0 roo
) JNTE .!UR verse side) b

AL SURVEY Lf” O60825b

INUIAN, \'LO;TL} OR TRIBE NAME

cepen or plug u\k to o dxl\w.“ reservolir.
T—" for suck pruposals.)

2

S

4.

NAME OF

Skelly 0il Comp

ADDEESS O CYERATOL

P

At surface

Unit Letter D, 95G' ¥¥L & 330" FWL, Sec. 34-23S-37E

AGLEEMENT NAME

Lo Water Injection Well

i S, FALM OR LEASE NAME

|
_ | Myers Langlle—Mattlx Unit
(o]

erb uaqglle—wa*tlx Unit

s ocivariy and in dLLUHl‘lIA - \\l;n any \,L..[L Jquxre.m' T8, . IV, FIELD AND POOL, UR WILDCAT

O Box 1331 f;ciaqglfmexas 79701 50

ie~Mattix
. R.,, M., OR BLE. AND
CRY ’Y on AREA

3

' Sec. 34-238-37E

14. PERMIT NC. 15. ELEVATIONS (Show whether OF, 87, GR, ec.) " 12 COUNTY O PARISH| 13. STATE
3297' DF i le New Mexico
~ oA Tt g 7 o TN Medor [T
16. wneck Appropriate Box To Indicate Nature of No.‘ce, Re;on, or Chher Data
VIICE OF INTERTION 70 : : OF :
— —_ —
TEST WaTER »LUT-OF2 ULL GR ALTER CASING ] WATER SIUT-DTF REPAIRING WELL |
FRACT TREAT MULTIPLE COMPLETE ; f | FRACTUKRE TREIATMENT ALTERING CASING !
: [ i T |
SHUOT Ot ACILIZE ; ALANDONT i ! i SHOUTING UR ACIDIZING ~ ABANDONMENT* !
LEPAIR WELL : | CHANGE PLAXNS i ; {Other) ’.
L NOTE : Ropnu resulvs of multiple completiun on Well
]

( pletion or Re fon Heport and Log form.)

m.nt ho this W(:l“ J

& convert to Water Injecélon.

VTIONS .c‘ P d pertinent details, and give pertinent ciuding estimated date of starting any
ally drilled, give sub\urface locations and mum red and true vertical depths for all markers and zones perti-

1) Move in workover rig. Pull rods and tubing.

2)

3)
4)

5)
6)
7)

Perforate 5-1/2" OD casing 3426-3429' with 4 shots, 3440-34
3460-3464" with 5 shots, 3469-3474" with 6 shots, 3483-3486
3494-3498" with 5 shots, total of 37 shots.

Set bridge plug at 3540" with cement to plug back to 3532°'.
Treat perfs. 3426-3528' with 6000 gals. gelled pad with salt block to divert

out of interval 3508-3528", 12,000 gallons gelled brine and 15,000# 20/40 sand.
Clean out to 3542'.

Set plastic lined injection tubing and packer at T33757,

Return well to active status injecting water thru Langlie—iattix perfs. 3426- 3528'

527 with 13 shots,
" with 4 shots, and

3y L.J.) L.th T.A

: i3 true and correct

gI(vabibn‘vu o. _;"\I)- R. Crow TITLE Lead Clerk .DATE 3-2-76

(Thlb spuu fur Iedeml or 5&1 e udice aag)

APPROVIED BY __ TITLE
CONDITIONS OF ..\PL‘J.»C\'_.L, iSO ;.L\Y ;

= e - 7

Parm,

“See Instructions on Reverse Side



