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UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. |
Use “APPLICATION FOR PERMIT—" for such proposais

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31,1993

5. Lease Designation and Serial No.

LC-055546

i 6. If Indian, Allottee or Tribe Name

I
|

SUBMIT IN TRIPLICATE

1. Type of Well
oil Gas
Well well  XJ Other WIW

7. 1f Unit or CA. Agreement Designanon

to

. Name of Operator
Meridian 0il Inc.

8. Well Name and No.

Langlie Jal Unit #60

3. Address and Telephone No.

P.0. Box 51310, Midland, TX 79710-1310

915-688-6300

9. API Well No.

30-025-24879

4 Location of Well (Footage, Sec., T., R., M.. or Survey Description)

Unit I, 1830' FSL & 660" FEL
Sec. 5, T25S, R37E

10. Field and Pool. or Exploratory Area

Langlie Mattix (SRQ)

11. County or Parish, State
Lea

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

TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent
B Subsequent Report

D Final Abandonment Notice

D Abandonment

Recompiction
Plugging Back
Casing Repair
Altering Casing

survey

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

(X] omesC 1€@N OUut & run injectiofM] pipose water

(Note: Report results of multipie completion on Wel
Compietion or Recompietion Report and Log forme

13. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates. inciuding estimated date of starting any proposed work. If well is directionaily drilimk,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

12/20/92 MIRU. RIH w/1.75 OD down blast nozzle wash 3330-3691' soft fill bridge 3691' wash
3691-3730'. Hard fill. Tag up 3780'. Circ. clean recover iron sulfide. RIH w/l.7%
0D side blast nozzle. Rotate tool 90 degree intervals. RDMO.

e /
14. 1 hereby certify ﬁz;/;fyregom‘g is true and correct
Signed 1o SR WIaW < Production Assistant et 1=6-93

cmuqmg.,.gégéfﬁriggyp TFY
approved b} MM LLLL A L 22

Conditions §f apprbval, if any:

AR IR

Date

Title 18 U.S.C. Sectiod i - rson
or - T p 0

ingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent stascumsens :

*See Instruction on Reverse Side






