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tevember 19%9)

UNITED STATES —~.
DEPARTME! )F THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUNORY NOTICES AND REPORTS ON-WELLS
Do not use this form for Proposals to drill or to deepen or reentry to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Buresu No. 1004-013$
Expires: Sepsember 30, 1990

5. LeauDesimmdSeridNo.
NM 27722

6. If Indian, Allotiee or Tribe Name

SUBMIT IN TRIPLICATE

7. 1f Unit or CA. Agreement Designanon

I. Type of Well :
D?vl:n [:]3‘:.. o:m- Water Injection Well '

8. Well Name and No.

2. Name o(Opamr&(q n p 1 ﬁ .
Texaco P-tag;eeéag Inc.

Myers Langlie -

Mattix Unit Well No. 152
9. AP1 Well No. .

3. Address and Telephone No.

P.O0. Box 730, Hobbs, NM 88240 (505) 393-7191

30-025-10991

4. Location 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. Fiddm?ool.orﬁlmm s
Langlie Mattix 7RQG

t1. County or Parish, State

Lea R

b

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 v '; , ? 4
D Recompietion D New Construction ‘ . _: o
@ Subsequent Report Plugging Back Non-Routine Fractunng ) ‘ 3=
Casing Repair Water Shut.Off S
DFinl.lAhndonmNotioe Altering Casing A Coaversion 10 Injection N
Other Casing Integrity Test S N
{Note: Rm&:&m&;ﬂ&:«;ﬂmm WellComplemau’ ;o

Notified Mr. Andy Cortez w/BLM

04~18-91 Pressure csg to 500 psi 15 min. Held 0.K.
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« | hereby cerufy that foregoing 1s true and correct
Signed S-S \ SOa_— Tite ___Engr.Asst. bae . ©5/20/91
(This space for Federal or State office use)
Approved by _____ ek Tide pae _{ 0 /23/‘“
Conditions of approval, if any:

.

e 18 U.S.C. Section 1001. makes 1t a crime for any person
fepresentanions &s 10 any martter within sts wnsdicuon.

knowingly and. willfully 0 make 1o any department or agency of the United States any faise, ficutious or fraudulent statements

2ol MLWW {O-9¢4. *See instruction on Reverse s:do
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