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SUNDRY "OT LES AND REPCORTS O WELLS
00 NOT LSE 1ul ro-a\ Fow oene AL SR 4u T F0T N 1y ACH T A DIVFENENT RESERVOIR
LAPELICAT: '\\ Fon llu Y A N I N I O R e L T RO

i
vew U e oruer-  Water Injection Well

z. Kame ot (;y_‘:um-

Getty 0il Company

5, Stute Gil & Gaa Leasce No.

AMEHS

7. Unit Aqreenient Nanse

Myers lLanglie-Mattix Unit

8§, Farm or Lease jlame

Myers Langlie-Mattix Unif

L4

1. Aldicss of Operalor

P. O. Box 1351, Midland, Texas 79702

9, Well No.

154

S, l,cc-‘.;?on f Well

UNIT LETYER E . 1966 __rery racs tue . _North —— Line a0 ___ 662

FEEY FROXN

_____,__. LINE, S(CTIOH,_________Z_____«TO\VNSH]P ZAS —— RANGE 3ZE NMP M.

10, Ficld end J'col, or Vildoat

ie-—Hatt

X\ :\ \ :\\ \\ ‘\\ 15, Blevetion (Skow whether DF, RT, CR, etec.) 12. County
N\ 33
kl}k\\\g \\X& AN 3240' DF Lea h NN
Check Appropriate Pox To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RERPORT O

PERFCAM PELEDIAL WORK D PLUG ANO ABAKDOR D REMEDIAL WORK

COMMENCE DRILLING OPNS.

]
(]

ALTERING CASING I i

PLUG AND ABAHDONMENT l '

YCMPCRANILY ABDANDON
PULL OR ALYLR CASING E_‘J CHANGE PLANS D CASING TEST AND CEMENT JQa D .
OTHER —_—— [:]
oTHER ] ' Water Injection

17. Describe Propoused or Completed Operations (Clearly state all pertinent details, and give pertinent dotes, including cstimuted date of starting any proposed

work) SEE RULE 1103,

1) Moved in workover rig. Pulled rods and tubing.
2) Cleaned out 3558-3600',
3) Drilled new hole 3600-3640'.

4) Set 104 joints (3342') 2-3/8" OD Salta-lined injection tubing and packer

at 3353'.
5) Loaded tubing-casing annulus with treated water.

6) Placed well on active injection status injecting water through Langlie-
Mattix openhole 3399-3640' at the rate of 290 bbls. water per day at 700# pressure.

18. 1 hereby certify that the Information abuve I8 true and complete to the Lest of my knowledge and belief,

‘l"-'l‘»h.(Signed) D. R. Crow p, &L..&I.QSL_.____. virte ___Lead Claerk

oave ___March 16_,__ 1977...-
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