RECEI VED
o UNITED STATES

DEPARTMENT OF THE INTERIORY » CAOET 2,9 1997
BUREAU OF LAND MANAGEMENT o.c

. C. D,
SUNDRY NOTICES AND REPORTS ON-WELLS ARTESIA nfp:-
Do not use this form for proposals to drill or to deepen or reentry to a difterent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budges Bureau No. 1004-0135
Expires: Scpssiber 30, 1990

- T3 0D - ARNRGAA

3. Lease Designauon 3nd Serial No.

NM 27722 . v

6. If Indian, Allocee dr Tribe Name

SUBMIT IN TRIPLICATE

I. Type of Well
3“:11 D?v.:u ome: Water Injection Well

1. If Unit or CA. Agrecmnem Designauon

8. Well Name and No.

2. Name of Operator
Texaco Producing Inc.

Mattix Unit Well No.

Myers Langlie

52

9. AP Well No.

3. Address and Telephone No.

P.O. Box 730, Hobbs, NM 88240 (505) 393-7191

30-025-10991

4. Locauon of Well (Foouge. Scc., T., R.. M.. or Survey Descripuon)

Unit Letter G, 1974' FNL & 1984' FEL, ¢/
Section 3, T-24-S, R-37-E

10. Field and Pool. or Exploratory Arca
Langlie Mattix 7RQG

11. County or Parish, State

Lea

l'l

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

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
D Recomptenon New Construction
@ Subsequent Repon Plugging Back Non-Routne Fractunng
Casing Repair Water Shut-Off
D Fina) Abandonment Notice Altering Casing Coaversion to injection
X ower Casing Integritv Test
(Note: Report results of multiple compleon on Well Compleuon or
Recompiction Report and Log form.)
3. Describe Proposed or Compicied Operauons (Clearly staic all perancat deads, and P dates. including d date of starting any prop

give
§ive subsurface locauons and measured and true verucal depths for il markers and 2oncs perument 10 this work.)*

Notified Mr. Andy Cortez w/BLM

04-18-91 Pressure csg to 500 psi 15 min. Held 0.K.

d work. If well is directionally dniled,
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(Chart on reverse side) r;_’{“ ~ s
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14. | hereby cesufy that the forcgoing 13 true-and cRrrect
Fy
Signed mﬁ(ﬂ&w‘ Soa Tile ___Engr.Asst. pae 05/20/91
(This space for Federal or State office use) TG
~ T LT OLT ;{_1’];\‘,:,*‘;:_5;5{
Approved by (iS Tide Date /0/23 /C“
Condiuoas of spproval. if any: ] -
Tide 18 U.5.C. Secuon 100}. makes it 2 crime for any person knowingly aad. willfelly 10 make 00 say deparunent o agency of the United Suics any false. ficunous or fraudulent stacments
OF represcitancns 83 W0 any mancr within 1t unsdicuon. 7/
e

*See instruction on Reverse Side
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