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SUNDRY NOTICES AND REPORTS ON WELLS ) L

. DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Umit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
L. ggzmjfm s Langlie Jal Unit
WELL | WELL onem Injection
Z Name of Open 8. Well No.
Meridian 0il Inc. 49
3. Address of Operstor 9. Pool name or Wildcat
i P.0. Box 51810, Midland, TX 79710-1810 Langlie Mattix (SRQ)
4. Well Locauon
7 Section b Township 258 Rnee 37E NMPM Lea / County
v Y 10. Eievauon (Snow wneiner UF, RKB. RT, GR. eic.) -
7777 T
L. Check Appropriate Box to Indicate Nature of Noace, Report. or Other Data
NOTICE OF INTENTION TO: ; SUBSEQUENT REPORT OF:
‘ —_ .
PERFORM REMEDIAL WORK - PLUG AND ABANDON ___ | REMEDIAL WORK __ ALTERING CASING C
TEMPORARILY ABANDON r CHANGE PLANS . ' COMMENCE DRILLING OPNS. ~ PLUG AND ABANDONMENT _
PULL OR ALTER CASING — ' CASING TEST AND CEMENT JOB .
OTHER: ::11 otHer._clean & injection survey T8

12 Describe Proposea or Compieted Operauons (Clearty siate all perunent aeiauis, and give periinent aaies. nciuding estumaled dale of siaring any proposed
work) SEE RULE 1103.

12/18/92  MIRU. ND WH. NU BOP. rls pkr. POOH w/tbg. LD pkr. RIH w/bit, dc, & workstring. RIH.
Tag fill ©3367'. Drill to 3372'. POOH. SDFD.

12/19/92  TIH w/bit, drill out 5372-3386' iron sulfide, 3386' drlg metal bit plugged. TOH
recover metal in bit sub. TIH w/bit, drill thru metal & iron sulfide, clean out
& circ. clean, pull bit to 3500'. SDEN. o
=5 / ) l7l
12/20/92 Finish TOW w/bit LD workstring & DC, RU, circ. hole w/ fluid. set pkre ND BOP, NU
WH. Pressure test, good. RDMO.
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A LT S Production Assistant 1-6-93
SIGNATURE — s LA oSN KN AA T e DATE
P OR PRINT NAME Donna Williams 915-688-6943 ELEPHONE NO.
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