{Devember 1959 UNITFD STATES
DEPARTME!  JF THE INTERIOR

BUR@U GOF LAND MANAGEMENT

SUMaﬁ?‘NOTlCES AND REPORTS ON-WELLS
i tor proposals to driil

Use “APPLICATION FOR

Do not use this for

or to deepen or reentry to a different reservoir.
PERMIT—" for such proposals

FORM
Budget Buress No. 1004-013$
Enpires: September 30, 1990
b

- Leate Designanos and Seriai No,
LC 032339(A)

6. If Indian, Alloctee or Tribe Name

I, Type of Well

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designacon

& Wen

O W O omer
2. Name of

pl-4 PRed.
Texaco, i Inc.

3. Address and Teighone No,

8. Well Name and No,

Myers Langlie
Mattix Unit

P.O0. Box 730, Hobbs,

NM 88240
4. Location of Well (Foouge, Sec.. T., R.. M..

or Survey Description)

9. AP1 Well No.

Well #153
30-025-10992 :

Unit Letter H, 1980' FNL & 660°' FEL,
Section 3, T-24~S, R-37-E

12

(505) 393-7191

10. Field and Pool. or Explorsory Ares
Langlie Mattix 7RQG
t1. County or Parish. State

Lea
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 Pians
Recompietion D New Construction
@ Subsequent Report Plugging Back Non-Routine Fractunng
Casing Repair Water Shut-Off
DF’uulAb-MonnmNodce Altering Casing . Coaversion % Injection
BT other Casing Integrity Test
(Note: Report resuits of mul
13. Describe Proposed or Compieted Operauons (

give subsurface locations and measured

ﬁueewmm\vdlcm
Recompletion Reporr and l

Log form.)

Chdymulmdmds.mduvemmmwu
Notify Mr. Any Cortez w/BLM

04-18-91 Pressure casing to 500 psi 15 min.

estmated
and true veruical depths for all markers and zones perunent 10 this work. )*

date of starting any proposed work. If well is directionally drilled

Held 0.X.
Request Shut-in well status.
o)
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Signed O — Tite Engr.ASSt - Date 05/20/91
ﬂhistpnaforquunlorSuuofﬁcenm
ba;dﬁombszduy: Tite

litle 18 U.S.C. Secuon 1001. makes u a <cnme for any person
rmummmwmmnwm.

Due [ (0 /27 /9{

WMwﬂlwum&anuwo‘m United States any faise, ficutious or fraudulent stacements

*See instruction on Reverse Side
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