U ED STATES )
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drlil or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

Form 3160-5
(June 1990)

6. If Indian, Allotsee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unk or CA, Agreement Designation
MYERS LANGLIE

t. Type of Well MATTIX UNIT
O 0% Komer WATER INJECTION WELL §. Well Name and No.

2. Name of Operator MLMU #163
Texaco Exploration and Production Inc. 9. AP1 Well No.

3. Address and Telephone No.
P.0. Box 780, Hobbs, NM 88240

505-397-0428

30-025-10997
10. Field and Pool, or Exploratory Arca

4. Location of Well (Footage, Scc., T.. R., M., or Survey Description)

Langilie Mattix 7R Q Gb

Unit Letter I, 1980" FSL & 660" FEL 11. County oc Parish, State

Sec 4, T-24-S, R-37-E

Lea
2. 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
lZ] Subsequent Report D Plugging Back D Noa-Routine Fracturing
‘ Casing Repair Water Shut-Off
DﬁulAbu\dmmNo(iee Altering Casing Coaversion 10 Injection
Zl Other Casing Integrity Test Dispose Water
ol e o vt

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
;lvewbsurfwelocatiomandmwrednnduuevuﬁcddepdufwdlmukeumdmp«ﬁneﬂlodmwork.)' lny

11-23-93: Test to 500 psi for 30 minutes - OK.

Request Temporary Abandon Status Ep r~?
(Copy of chart on back side) e :
SRS
E;' ‘I;? ]
- rw:
APPROVED FOP _[2_WMONTH PERIOD. =8
30 ‘i A
ENDING _N2Y )
going is true and correct
. R.T. McNaughton 4. _ Production Engineer Dae __12-02-93
(This space foc Federal or State office use) B
«+ORIC. SCD) DAVID R GLASS _  pevpol EUM ENGINEER AN o5 g

Conditions of approval, if any:

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any departmeat or agency of the United States any false, fictitious or fraudulent statements
of representations as to any matter within its jurisdiction. .. -

=

*See Instruction on Reverse Side
C
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GRAPHIC CONTROLS CORPORATION
BUFFALO, NEW YORK




