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State of New Mexico

Form C-103
Revised 1-1-89

ubmit 3 Copies

10 Appropriate Energy, Minerals and Natural Resources Department
District Office

DITRICTL @ oe NM. 38240 OIL CONS%%Y}QE&N DIVISION

WELL API NO.

30-025-11506

P.O. mpnw DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

S. Indicate Type of Lease

STATEL _ FEE

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

6. State Oil & Gas Lease No.

7777777727777

b0 NOT SUNDRY NOTICES AND REPORTS ON WELLS
( USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7. Lease Name or Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS.) _ _
T Type of Well: " | Langlie Jal Unit
VELL [? WELL O oTHER ‘\_\:,l»,,\ip\ jLL o
2. Name of . e
Meridian 011 Inc. Il
3. Address of Operaior _ 3. Pool name or Wildaat
P.0. Box 51810, Midland, TX 79710 Langlie Mattix (SRQ)
4. Well Location
Unit Leger __C 660 Foet From The __NOT'H Liveand __ 2310 Feet From The __WEST Line
Section 3 Township 2535 Rm&i7E Lea County
/ /// 10. Elevation (Show whether D, RKB, RT, GR, eic.) :7/
%7 150" GR %
1. 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 O
TEMPORARILY ABANDON [ CHANGE PLANS ] | COMMENCE DRILUNGOPNS. ] PLUG AND ABANDONMENT B
PULLORALTERCASING  [] CASING TEST AND CEMENT 508 |

clean out & INjection survey

il

OTHER:

O

OTHER:

lzDucribememw(cmmwpnmum,mynmmm, including estimated date of siarting any proposed

work) SEE RULE 1103.

1)
POOH with coil tubing and reposition jets

3342' to 3710'.
sh casing from 3342'

hydroblast tool on coil tubing and wa
tubing. Return well to injection. Co
of off lease.

2) After injection stabilizes, run injection profile.

MIRU coil tubing unit. RIH with hydroblast tool on 1%" coil tubing.

Clean out fill from
outward. RIH with
POOH and RDMO coil

to shoot
to 3710'.

1lect all cleanout water in frac tank and dispose

lhewymfymlﬁf‘mfm«:mummmﬁummmdmywmbdﬁ.
y Y

I W R A Production Assistant oare _12°7-92
e 915-688-6943
nreormovriave  DONNa Williams TELEPHONE NO.
A = gy JERRY SEXIOY
i fé iNAL SIGNED 3 AT ™3
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o DEC 095

TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:



