MU, OF COVITS PCCLIVED

OISTRIBUYION
SANTAFL

b

FILE

NEW MEXICO OIL CONSERYATION COLMISSION

-

LAND OFFICKE

CPERATOR

Form C-103

Supersedes Old
C-102 and C-103
Effectivo 1-1-6%

Sa, Indtcute Typue of Leano

State Fee D

S, State GH & Goa LLegue No.

B-9974

SUMDRY NOTICES AMD REFPORTS ON WELLS
[00 KOT USE THIS FORN FON »aCHUSALS TO URILL CH TH CrPon ¢ v BATK T A DIFFERENY RLSERVOLIR,
LAE AP LICATION FOA LAY _** (roRpy Ceo1 0, #0010 %07 PRCEDSALS.
1.
w0 w0
iy ety orwcn-  Water Injection Well

Y. Unit Aqreenient Nurnie

Myers Langlie-Mattix Unik

Z2. Name ot Cperolor

Skelly 0i1 Company

8, Farm or Lease [lame

Myers Langlie-Mattix Uni}

i, Address of Operator

P. O. Box 1351, Midland, Texas 79702

g9, Well No.

120

4., l.ezation ¢f Well

c 660

FEEY FRCOM THE J_q_!_t._ll_.__. LINE AND—M——— FEEY FROM

10. Field and }'ool, ar Valdeat

Langlie-Mattix

UNIT LETTER .
NE we'f_si LIKE, SECTION . \} 2 70\\!»«5{::9 )2418)1 1 TRA::: )37E NMP M. \\\‘§‘§ \
15, Elevetion cow wiether DI, RT, CR, ete. 12. County

16,

NOTICE OF INTENTION TO:

PLUG ANDO ABANDON [:]

0J

PCRFORM REMEDIAL WORK D REMEDIAL WORK

L]
L]

TEMPCRARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALYCR CASiUG CRANGE PLANS CASING TEST ANO CEMENT JQB

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Othier Data
SUBSEQUENT REPORT OF:

]
(]

Casing Connections

]

PLUG AND ABAHDONMENT D

ALYERING CASING

&

0J

OTRER

17. Doscribe Psopoued or Completed Operations (Clearly state all pertinent details, and give pertincent dates, including estimated date of starting any proposed

waork) SEE RUL L 1703,

Riser on 8-5/8" OD and 7" OD Casing brought to surface.

Inspected by L. A, Clements on January 13, 1977.

18. 1 hereby cestify that the Information ubove is true and complete {0 the best of my knowledge and belief,

”‘“m.(signed) D. R. Cro¥  p. R. Crow e Lead Clerk oave  JAN 21 1877
LTI AR T AT sy o vs..:‘?' === T e o T TR T RSt R T T R AT R
Odg. S LR ISR LS B
Cleasets® paiidd £ i
APTROVID BY : : ‘ YIvLE VAYL

CONDITIONS OF APPNOVAL, IF ANY)







MO, OF CO®ILD PECTIVED o ' Torm C-103
_ Supersedes Ol
DISTRIBUYION C-102 and C-103
SANTA FE NEW MEXICO OlL CONSERYATION COMMISSION Eftcctivo }-1-6%
FILE
..‘O—.S.G.S. : $a. Indicute Typo of Leaso
LAND OFFICC State E} Fee D
hﬂOPEHATOR 5, State O1l & Gaa Lease No.
B2 976 oo
SUSDRY HOTICES AMD REPORTS O WELLS \\ﬁ\ NN
(0O NOT U5E THID FORN FOR «RCHASALS TO 1AL OR TOCLOENON Cil 1 G CACK YO A DIFFERENT RESERVOLIR,
UAE "PAPHLICATION FOR PLUHLGT _*° (603 CobOl, F O 0% $CPUSMLS.) W ~\\§\_- \.\ \
1. 7. Unlt Aqreenient Nunie
oL D GAS D Kyers
wILL viren orucr- Uater Iniection =} it -
7. N ot Cperator 6, Farm or Lease jlame I'-'Iyers
Skelly 0il Company Langlie-Mattix Unit
A, Add:iess of Operator 9, Well No.
P, 0. sox 1351 Midland, Texas 79701 . 120
4, LLezcutfon ¢f Well 10. Ficld und 1'col, or Vildceat
UNIT LCTTER C . 660 reey From Tne _4OYEDR wiwe ano 1986 reev rrom
wne _HEBE e, scevion_____ 2 towwswip 248 RANGE A7E NMPM.
"\\\ ‘\?\\X\\'\\N 15. Biovetlon (Skow whether DI, KT, CR, cte.)
NN \\\X\\\\\ NN 3230° DF
16.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFCRM RELIEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D . ALTERIRG CASING D
TYCIMPCRARILY ABANODON D LOMMENCE DRILLING OPNS. D A PLUG AND ABAHDORMENT D
PULL OR ALTCR CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8 D . .
orner COnverted to Water Injection E&a
OTHER D '

17, Doscribe Propoued or Completed Operations (Clearly state all pertineat details, and give pertinent dates, including estimuted date of starting any proposed
work) SEE RUL T 1703,

1) Hoved in workover rig. Pulled rods and tubing.

2) Cleaned out 3472-3585' TD,

3) Set 100 joints (3146') 2-3/8" 0D Salta lined tubing and packer at 3154',
Loaded tubing casing annulus with treated water.

4) Well is shut down wailting to inject water turu Langlie-lfattix open hole
3400-3535".

18, 1 heseby certify thal the informatlon ubove Is true and complete to the best of my knowledge and belief,

ioned) D. R. Crow
sicNED (S gne ) Do Re Crow Yiree

N GGT 15 w0

APTAOVID BY . TiTLE DATL

__Lead Clerk oave __10-13~76

CONDITIONS OF APPNROVAL, IF ANY}



[ NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective }-]1-65

FILE

U.5.G.S.

Sa. Indicate Type of Lease

Fee D

State

LAND OFFICE

OPERATOR

5, State Ofl & Gas Leose No.

B~9974

SUNDRY NOT'CCS AND REPCRTS ON WELLS

FOR PIOPOLALS TO "RllL CR YO DLEFTA OF PLUG BACK TH A DIFFLRENT RECSERVOIR,
)

{00 NOT USE YHis TDR
T —'T (FCRM C-101) FOk 5UCH PROPOGALS,

Unit Agreement Nane

GAS
wELL

oiL

wELL OTKER~

Watery Injection

UsE llf ICATION FCR Fi &

Hycrs nglic-unttix Unl‘t

2. Name of Operator

8, Farm or Lease llame

Myers Langlie-Mattix t

&\\\\\\\\X\\\

Skelly 011 Company
3, Address of Cperator 9, Well No.
P, 0. Box 1351, Midland, Texas 79701 . 120
4, LLocation of ¥well 10, Field and Pool, cr Wiliza
IY LETTER ¢ 660 FEEY FROM THE North LINE ANOD 1986 FEET FROM mgl’..%ttk
un . 4 — € ———— \ \\
w“t —_ LINE, SECTION TOWHNSHIP 248 RANGE 37E NMPM, \\\\\ l
N _ \ N
15, Elevation (Show wkether D¥, RT, CR, ctc.) 12, County \
3230' DF \

NOTICE OF INTENTION TO:

]
[]

CASING TEST AND CEMENT JQB I l

PLUG AND ABANDON | __] REMEDIAL WORK

]

PERFORM REMEDIAL WORK D

L]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

Check Appropriate Box To lndicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

L]

PLUG AND ASANDONMENT l

L]

ALTERING CASING

OTHER

Convert to Water Injaection K]

OTHER

17, Dcscnbc Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including e
work) SEE RULE 1103,

1) Move in workover rig. Pull rods and tub:!.ng

2) Clean out to 3585' TD. +
3) Set lined injection tubing and packer at =3350'.
4) Load tubing-casing snnulus with treated water.

stimated date of starting any proposed

5) Place well on active injection atnm, injecting vater through Langlie-Mattix open hole

3400-3585" .

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

(Signed) D. R. Crow D. R. Crow Lead Clerk

TITLE

SIGNED

.

APPROVED BY . TiTLE -

CONDITIONS OF APPROVAL, IF ANY:




?

| \j\/pl\

L ZFTIVED

MAY 1B 1870

Ui wonsERVATIO COMAE.

1HoBes, H. M.



