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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

: State of New Mexico
Minerals and Natural Resources Deparunent

;

P.O. Box 1930, Hobbs, NM 38240
P.0. Drawer DD, Anasia, NM 82210

1000 Rio Brazos R4, Ansc, NM §7410

Form C-108
Revised 1189

WELL AP1 NO.
30- 025- (047114

S. Indicats Type of Laase

stateEX] e [

6 Sute Oil & Gas Leass No.

SUNDRY NOTICES AND REPORTS ON WELLS

%ﬁﬁﬂ% |
Lz %

(DONOTUSETH&SFORMFCR us?.gngﬁgnaﬁpggno“n;wsncxmA 7, Lasss Nacs or Uit Agrecioees Noms
T Typs of Walk (Fomc-ioi ausl ) Myers Langlie Mattix Unit
L v [ onex 011007
T Nams of | L Well No.
OXY USA Inc. 16696 \SS
3 Address of 9. Pool aame or Wildcal 037240
P.0. Box 50250 Midland, TX 79710-0250 Langlie Mattix 7 Rvr Q-G :
4 Wall Locsnoa
Unitlener © . A | Fout From The _Nordin Lissand _ |80 Feet From The ___\Wesh Line
’ e et R S S
///////////////////////// 7 7%
' Check A iate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: J SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | ' PLUGAND ABANDON X | remepuL work ] ALTERING cASING O

TEMPORARILY ABANDON | CHANGE PLANS
PULLORALTERCASING ]
OTHER:

O
O

CASING TEST AND CEMENT JOB D
OTHER:

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

O

-~

u_mmquwkafymdpnmmdﬂml: aad give pertinent dates, including estimated dale of saring any proposed

work) SEE RULE 1103,

MLMU #155

TD-3586'  PBTD-3341‘

PERFS-3428-3567" CIBP-3378’ W/37'CMT

8-5/8" 24# CSG @ 372’ W/ 250sx, 12-1/4” HOLE, TOC-CIRC

5-1/2" 14# CSG @ 3428’ W/ 1220sx, 7-7/8” HOLE, TOC-CIRC

1. M&P 25sx @ 3345-3163’

2. M&P 60sx @ 2740-2300’

3. M&P 25sx @ 1440-1258' A N(\T‘FaEG 24

4. M&P 25sx @ 422-240' THE ! v OF

5. M&P 10sx CMT SURFACE PLUG. e op TpE WA

10# MLF BETWEEN PLUGS. 9
lhqudyuudmnm-mn compiete to the best of my knowisdge and belief.
TR ﬂ P /% me Regulatorv Analvst DATE alslag
Trreon e David Stewart TeLzmoneno. 9156855717
(This space for Scate Uss) SNE HRIS WILLIAMS sree oon 1o

RIGINAL SIGNED BY C ; o kol
DISTRICT | SUPERVISOR vEb v

APFFROVED BY TmMLE DATE

CONDITIONS OP APPROVAL, I ANY:
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N
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- OXYUSAINC.  PROPOSED

" MYERS LANGLIE MATTIX U7 $155

00 - 75.0' CEMENT PLUG 10sx

2400 - 4220 CENENT PLUG 25sx

12080 - 14400 CEMENT PLUG 23sx

23000 - 2740.0' CEMENT PLUG 60sx

J163.0 - J345.0' CEMENT PLUG 5sx
JH10 - 3378 CEMENT PLUG
33180 - 33780 (P
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00 - 372012 1/4" DV HOLE
00 - 72,0 CEMENT 250s¢-CRC
00~ 37208 5/8" 0D SURF (56

3120 - 4280' 7 7/8" 0D HOLE
00 - 34280 CEMENT 1220sx-CRC
(0.0 - 3465.0' 51/2" 00 PROD 56

34280 - 3566.0' 4 3/4" 0D HOLE
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s . Siate of New Mexico . Fom C-104
' om C-1
M Energy, Minerals and Natural Ruogrcu Departt | 2::““ 1-1-89
Instructions
DISTRICTL OIL CONSERVATION DIVISION at Batiom of Page
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088
DISTRICT It ol
P.O. Box Drawer DD, Artesla, NM 88210 Sante Fe, New Mexico 87504-2088
DISTRICT it
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1000 Rio Brazos Rd., Aztec, NM 87410 '
ec TO TRANSPORT OIL AND NATURAL GAS
I
Operator ol AP{ No.
OXY USA INC. 30 025 10979
Address P.O. BOX 50250, MIDLAND, TX 78710
New Well D Chum In Transporter of: D Other (Please explain)
Recompietion 0O o | O onvGas a
Change in Operator E Casinghead Gas D Condensate D
L4 uunp‘ of opecator give name and address
of previous opecator TEXACO EXPLORATION & PRODUCTION INC, P.O. BOX 730, HOBBS, NM 88240
il. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Including Formation Yiné of Lease Siats, Faderd or Foa L oase No. !
MYERS LANGLIE MATTIX UNIT 155 LANGLIE MATTIX 7 RVRS Q GRAYBURG STATE B9974 ‘
Location l
Unit Letter F 1964 Feet From The _NORTH__Line and 1986 Feet From The _ WEST Line
Section __2 Township__24S Range _ 37E NMPM LEA COUNTY ’

I. DESIGNATION OF TRANSPORTER|OF OIl. AND NATURAL GAS

~

of Authorized Transporter of [o%] D CondonsaloD Mdm:(leoaddresqu\iohappfmdcopydﬂ\bformhlobosen()
SHUT-IN
Name of Authortzed Transporter of Casinghead Gas Dry Gas Address (Ghve sddresa to which approved of thig form Is to .
Texaco Explocation & P / i ; > tJ - - y s 33'7"/‘1415:3?‘. Suite 3

roduction Incf S0 RichARD SO, 2. |P. O. Box 1137 Eunice, New Mexico 8823

if Well Produces oll or kiquids, Unlt Sec. Twp. Rge. Is gas actually connected? When? . / 7b00—
give focaton of tanks no
lmhpmdudbnhwmn*\gbdwmﬂuﬁunmymmupod,qiwmmmm

IV. COMPLETION DATA

Gas Well
Designate Type of Completion - (X) Ol Wel =

New Well | Workover Deepen Plug Back

Same Res'v | Diff Res'y

Date Spudded Dste Compl. Ready to Prod. Total Depth PBT.D .
Elevations (OF, RKB, RT, GR, etc.) Name of Producing Formalion Top Oil/Gas Pay Tubing Depth

Perdorations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING and TUBING SRZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load od and must be equal to or exceed top allowable for this depth or be a full 24 hours.)

Date First New Ol Run To Tank DTQ of Test )Prododng Method (Flow, pump, gas fift, etc.)
L ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Woater - Bbis. Gas - MCF —

GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. CondensateMMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Pressure (Shut-in) Casing Pressurs (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF CO

% uwue ANU LoMpiels o the

Signature
P. N. McGee Land Manager
Printed Name Title

1/6/94 685-5600

Date

- .

APR 22

LD CAMCTOMATIOMNDISION .

199

Date Approved

By ORIGINAL SIBRED 8Y JSURY S2XTON
DISTRICT | SUPERVISOR

Title

INSTRUCTIONS: This form is to be flled in compliance with rule 1104

1) Reques! for allowable for newly drilled| or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with rule 111.
2) All sections of this form must be filled|out for allowable on new and recomplet

4) Sepreate Form C-104 must be filed for each pool In multiply completed wells.

ed wells.

3) Fill ot only sections |, Il, Ill, and IV f; changes in operator, well name or number, transporter, or other such changes

De Sctetdohos 11089



