[ KO, OF COMHIES RECEIVED

)
p—

DISTRIBUTION

SANTA FE

FiLE

U.$.G.S.

LAND OFFICE

OPERATCR

NEW MEXICO OIL CONSERYATION COMMISSION

Form C-103

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

5a. Indicate Type of Lease

State Fee D

5, State Cil & Gas Lecse No.

SUNDRY NOT!CES AND REPCRTS ON WELLS

(DO NOY USE YHiS FOR FOR ¢
f(FORM C-101) FCR SUCK PROPOSGALS,

PCPLSALS TO TRILL 0% TO BLEFCN OGP FLUG BACK TA A DIFFERENT RCSERVOIN,
)

GAS
WELL

USE "MAFP_ICATION FCR PIRLIT o

(218

wiLL OYHER-

Water Injection Well

nit Agreerment Nam

Myers Langlie-Mattix Unit

2, Hame of Operator

Skelly 0il Company

8, Farm or Lease Hame

Myers Langlie-Mattix Unit

3, Address of Operator

P, 0. Box 1351, Midland, Texas 79701 :

9, Well No.

184

4, lLocation of Well

E 1966

UNIT LETTYER LINE AND

FEET FROM THE _ _N.____orth___. -

248 37E

TOWHNSHIP RANGE

662

10. Ficld and Poo!, or Wil

FEET FROM

NMPM,

LIKE, SECTION ___._,Z_______‘

West

$. Elevation (Show wkether DI, RT, GR, etc.)

3240' DF

12, County

Lea

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

NOTICE CF INTENTION TO:

. PLUG AND AE,AND;ON D
L]
LJ L]

PLRFORM REMEDIAL WORK D REMEDIAL WORK

YEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS,

SUBSEQUENT REPORT OF:

]
[]

[J

PLUG AND ASANDONMENTY

L]

ALTERING CASING

CASING TEST AND CEMENTY JQB I '

orncn_ De@pen and Convert to Water Injection k]

17, Describe Proposed or Comgpleted Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1702,

1) Move in workover unit,

2) Clean out to 3600' TD.

3) Drill new hole 3600-3640°. +

4) Set lined tubing and packer at -3350'.

5) Load tubing-casing amnulus with treated water.

including estimoted date of starting any proposed

6) Place well on injection status, injecting water through Langl:le—Matiix open hole 3399-3640°,

18. [ heseby certify that the information above is true and complete to the Lest of my knowtedge and belief,

(Signed) D. R. Crow
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