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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cvperator
Producing Inc.

Address

P. O. Box 728, New Mexico 88240

Hobbs,

eason(s) lot Liling (Check proper dox)

D New Well
D Recompletion
@ Change In Ownecship

Change in Transporter ol:

[(Jon

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Proddcing Inc. 12/31/84

1l change of ownership give name

and address of previous owrer

1. DESCRIPTION OF WFLL AND LEASE
Lsase Name . Myerg Lemglie well No.|] Pooci Nama, Incluaing Formation Xind of Lecse Fed—LC—O 32: 39.(‘&.)510‘
Mattix Unit 122 | Tanglie Mattix 7-Riv, Qu&Zprefersierre
Locution N
Unit Letter A : 660 . Feet From The North Line and 660 Feet From The _E3St

Line of Section 3 Township 248 Range

37E

, NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll 3‘( or Condensate D

Aagress (Give agdress to which approved copy of this form ig to be sent)

Injection

Name of Authorized Transporter of Castnghead Gas ()] or Dry Gas (]

Address (Cive addresa 10 which approved copy of this form 1s 0 be sent)

' Twp.
'

Tunit , Sec. TRgs.
. ]

If wall produces otl or liquids, -
] i L 1

qtve location of tanka.

is gas actually connecied? , When

i

1 A 1 A
If this production is commingled with t

NOTE: Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 bereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

w B LA

{Signatwre)
_ Zistrict Operaticns Manager
(Tile)
March 26, 1985
{Date}

hat from any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION

- June 1
APPR o ’ Z

v Sptre gadeys
cir ) DISTRCT 1 SUFERVISOR

This form it to be [iled In compliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deapsnec
wall, this form must be accompenied by & tsbulstion of the deviatior
teats tsken on the wall in lccordlnc’o with RULE 111,

All sections of this form must be (Liled ocut completely for allow~
able on new end recompleted wells.

Fill out only Sections 1, 11, 1II, end VI for changes of owner,
well name or numbsr, or transporter, or other such change of condition.

Separate Forms C-104 must be {lled for esch pool In multiply
comoleted wella.
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1-Midland

1-File R
Form 9-331 i UBMIT IN TRIPL A
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DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

Form approved.
Budget Bureau No. 42-R1424.

3. LEASE DESIGNATION AND SERIAL NO.

NM 27722

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Jse “APPLICATION FOR PERMIT—" for such proposals.)

6. I® INDIAN, ALLOTTEE OR TRIBE NAME

L. 7. UNIT AGREEMENT NAME
oIL GAS ‘a . .
WERLL WELL OTHER Water Injection o o | mmmem e mamm e

2. NAME OF OPERATOR F TR IEAY 8. FARM Ok LEASE NAME

. D IRV
Getty 0i1 Company ‘ Myem_Langhﬁ_MaImMmt
3. ADDRESS OF OPERATOR . ‘23 ‘977 9. WELL NO.
P 0 BOX 739& I lb ti 1 lM d d ith Stat DiEb ts 10 122
4. LOCATION OF W t nd in accordance with an ate requiremen . N , OR WILDCAT
Soc ‘also space 17 below o on oAy T S GEOLOGICAL SURVE]Y' ™ Treke 3 woots o8
At surface NEW MEXICO | _Langlie Mattix
HOBBS, 11. sec,, T., R., M., OR BLE. AND
SURVEY OR ABEA
660' FNL and 660' FEL, Sec. 3 :
’ 3-24S-37E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3249 DF - Lea N.M.
16. Check Appropriate Box To Indicate Naturé of Notice, Report, or Other Data
NOTFICE OF INTENTION TO: , ?h ‘ SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING ’ )"-? ‘A»WATE'B SHUT-OFF - I BE};AIRI;\'G WELL.
FRACTURE TREAT MULTIPLE COMPILETE ' ‘.. * FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Deeoen & convert to W.1
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If svell is directionally drilled, give subsurface locations and measured and true \ertic‘ll depths for all markers and zones perti-
nent to this work.) * . o :

Found casing leak 496'-1085'. Cemented down csg with 400 sks Lite,. 2% CaC/z WoC
21 hours. Ran 6 1/4" bit, tagged top of cement at 486'. Drilled firm to hard cement
to 785'. Tested csg with 600#, OK. Drilled hard cement to 1040'. Ran bit to 1170'.
Pressure tested 7" csg to 600#, OK. Cleaned out to original TD & drilled new hole
to 3610'. Ran Gamma Ray Neutron log. Ran 2 3/8" 4.7# J-55 Salta lined tubing with
Baker tension packer set at 3228'. Well shut in waiting on line agreement.
$ E
18. I hereby certl‘fZﬁﬁt tae foregoln s true and correct
SIGNED @u/ G s Jende. o Area Superintendent pars 12-15-77
(Thls space for Federsl or State office use) '
* \CCEPTED D
APPROVED BY TITLE - EPTE A R REcoRn

CONDITIONS OF APFROVAL, IF ANY:

J. S
HO

*Soe Instructions on Reverse Side

DEC29 197

GEOLOGICAL SURVEY!
BBS, NEW MEXICO
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