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M. Indicate Type of Leuss

State Fee G

5, State Ol & Gas [Lease No.

- Foreman-B
- File

SANTAFE SANTA FE, NEW MEXICO 87501
:':Z - O+2 - NMOCD - P.O. Box 1980 1

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY UST THIS FORN FOR PRAOPOSALS YO DRILL OR TO OLLPEN OR PLUG BACK YO A DIFFERENT RESLARVOIR.

UME ““APPLICATION FOR PENMIT —*' (FORM C-101) FOR 3UCH PROFQSALS. )

AT

GAS
weLL

oIl
weLL

[

OTHER-

7. Unit Agreement Name

Myers Langlie Mattix Unit

. Name of Operator

Getty 0Oil Company

8, Farm or Lease Name

Myers Langlie Mattix Unif

. Address of Operatar
P.O. Box 730 Hobbs, NM 88240

9. Well No.
58

4. Location of Well

-~

185 reet rron the __Novrih —— vine ano

UNlY LETTER D .

WeSt LINE, SECTION 32 TOWNSHIP 23-S RANGE ___

56(} FEEY FROM

10. Fleld and Pool, or Wildcat
Langlie Mattix

\\\\\

37-E

NMPM .

15. Elevation (Show whether DF, RT, GR, etc.)
3315.5 GL

,\\\\\\\\\\\\\\\\\\\\\

12. County

\

\.

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

NOTICE OF INTENTION TO:

PLUG AND ABANCON D

PERFORIM REMEDIAL WORK D REMEDIAL WORK

m

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTRER

COMMENCE éﬂILLINC OPNS.

CASING TEST AND CEMENT JQa

SUBSEQUENT REPORT OF:

O

=

]

PLUG AND ABANDONMENT D

O

\
ALTERING CASING

O

OTHEN

17, Desceibe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposcd

work) SEE RULE 1103,

Request extension for Drilling Permit on this well.

~

x

Rig unavailable.

18. 1 hereby certily/that the Information above {» true and complete Lo the best of mv ¥nowledge and belief.

v LSt

-

. . ARea Superintendent oaTE 11/11/81

WLB K. LLO
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CONOITIONS OF APPROVAL, IF ANY:



