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. Indicate Type of Lease

State D Fee Ii’

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

USE ** (FORM C-101) FOR SUCH PROPOSALS.)

AIIMIINININY

oiL
WELL

GAS

APPLICATION FOR PERMIT —**
D WELL

2. Name of Operator

orner. INJoction Well

Langlie Mattix Wc}olworth Unit Tract 3

. Unit Agreement Name

Amerada Petroleum Corperatien

8. I"arm or Lease Name

3. Address of Operator

P.0. Box 668 - Hobbs, New Mexice

Q. Well No.

8

4, Locaticn of Well

J 1980 Seuth

245

UNIT LETTER FEET FROM THE LINE ANC

_ WP = LINE,SECTION___T¥® @ TOWNSHIP RANGE

1980
37E

1{. Field and Pool, or Wildcat

langlie Mattix

—— FEET FROM

NMPM.

15, Elevation {Show whether DF, RT, GR, etc.)

3228" DF

\\\\\\\\\\\\\\\\\\\\\\

12, County

Lea

SN

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK [:] REMEDIAL WORK

[
[]

TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING QOPNS.

SUBSEQUENT REPORT OF:

[x]

Ll
[

PLUG AND ABANDONMENT D

[

ALTERING CASING

CASING TEST AND CEZMENT JOB i
| S—

OTHER

[]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent

work) SEE RULE 1103,

Pulled tubing and packer,

Correlation & Cellar legs,
from 3589 te 3593%, 3607' to 3610',
3666 with twe lypor Jjet shets per foot,

tubing and packer,

Drilled out cement plug from 3648' te 3670¢,
Perferated 4~1/2" casing by Schlumberger Seaic 1.;
3614 te 3642!,

dires, including estimated date of starting any proposed

Ran
3645' te 3652', 3654' te

Ran tnbing and packer and acidized
perfs., 3589t te 3666 with 1000 gals. 15% FE acid using ball sealers,

Pulled

Ran tubing with Totem packer and resumed injecting water,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED

nree __District Superintendent
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