Form 3160-5 UNJ TSTATLS - FORM APPROVED

June 1990) DEPARIMENT _ THE INTERIOR D e J00-0139
BUREAU OF LAND MANAGEMENT o Deton s SeL R
SUNDRY NOTICES AND REPORTS ON WELLS LC=032511-C

' . 6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

7. 1f Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Ty [ Well
ol e 8910115870
Well [j Well E{J Omer Injection 8. Well Name and No.
2. Name of Uperator Langlie Jal Unit #89
__GP 1T Energy, Inc. 9. APl Well No.
3. Addicss and lelephone Ho. ’ 30‘025—1163000
_ L. 0. Box 50682 _ Midland, Tx, 79710 91-684~4748 10. Field and Pool, or Exploratory Arca
4. Location of Well {(Footage, Scc., I, R., M., or Suivey Description) Langlie Mattix
H, 1980 ' FNL & 660" FEL 11. County or Parish, State

s 17, T 255, R 37L

Lea County, N. M,

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA -

TYPE OF SUBMISSION T¥PE OF ACTION

— L1

[__] Nutice of lntent D Abandonment D Change of Plans

Recompletion D New Construction

Eﬁ] Subsequent Report Plugging Back D Non-Routine Fracturing

- Casing Repair D Water Shut-O[f

l_] Final Abandomnent Notice Altering Cnsing Coanversion to Injection
oher _Add perfs. Acidize E] Dispose Water

{Note; Reportresulls of multiple completion on Weil
Completion ar Recompleticn Reportand Lag form }

ijv‘chLnl»’:l'::)p(;:Jur‘ C(‘;x;;;icic_(i Operations (Cleatly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsuriace locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

05-08-96 - (05-13-96

Add perfs: 3278’-92’,3298-3300°, 3306'-12’,3316’-3330,3334°-38’, 3348'-88’, 3396’-98", 3415°-18",3434’-36°, 3444’-50",3462’-
74", 3481°-54°, 3499°-3502’, 3505’-10, 3515°-19", 3529'-32’, 3538’-42’, 3546°-49", 3554’-57", 3560°-64", 3566'-68’, 3573'-78".
Acidize perfs w/6000 gals acid. B

Test csg to 300 psi. , :
Return to injection.

ﬁ—l—I;u‘ci):—cc}nfy_lhmn-c—ﬁ;r'cgumg is truc and correct
Signed ____ 7 Title President Date 5-15-96

(This space for Federal or State oltice usz)

Approved by Tide Dalte
Conditions of approval, if any: )

Titie 18 U.S.C. Scction 1001, makes it a crime for any person knowingly and willfully to muke to any depastment or agency of the United States eny false, fictitious or fraudulent statements
or representations #s 1o any mntter within its jurisdiction.

*See Instruction on Reverse Side



