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OIL CONSERVATION DIVISION .
P.O. Box 2088 WELL API NO.

. 30-025035344
Santa Fe, New Mexico 87504-2088 -
5. Indicate Type of Lease

STATE
6. State Oil & Gas Lease No.

FEE @

: { DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

SUNDRY NOTICES AND REPORTS ON WELLS

G/

7. Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: Cooper G
oL
WELL WELL D OTHER
Z Name of Operator 8. Well No. n
Lewls B. Burleson, Inc. 1

3. Address of Operator
P.O. Box 2479

9. Pool name or Wildcat
Langlie-Mattix (7R-QN-GB)

4. Well Location

Unit Letter __ N 660 Feet From The South Lineand __1980 Feet FromThe _ WesSt Line

Section 11 Township 245 Range 36k NMPM Lea

W////M 10. Elevation (Show whether DF, RKB, RT, GR, eic)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [ ] ALTERING cAsiNG L]
TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLNGOPNS. ||  PLUG AND ABANDONMENT [_]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB ]
OTHER: (] | otHer.__Drilling and Completing

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work} SEE RULE 1103.

1l: Spudded 1/22/01

2: Set surface casing @ 455', cemented w/255 sx cmt. Tested casing to 1500#

3: TD 1/29/01 sSet 5-1/2" casing @ 3770', cemented w/1125 sx cemén WOC 18
hrs

4: Perforated from 3584-3796

5: Will produéein:Langizié-Mattix until plug back approval for the

Jalmat is obtained. T}{mg
1 hereby certify that the MW W‘f my knowledge and belief.
SIONATURE i g e Vice-Presidenu pare ___0/3/01

Steven L. Burleson

TYPE OR PRINT NAME TELEPHONE NO. 9;5/683-474'
(This space for State Use) 0"‘1" Sicmedba

N R’autz
APPROVED BY Loxigh TMLE DATE

CONDITIONS OF APPROVAL, IF ANY:




