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SUNDRY NOTICES AND REPORTS ON WELLS [ 6. if Indun. Allone or Tribe Name
)0 not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals {.

7. 1f Unut or CA, Agreement Designanon

SUBMIT IN TRIPLICATE
Myers Langlie Mattix Unit

e g 14953
weil ] wen Other ];4/5’4 7{’@,,1 8. Well Name and No.
Name of Operator /7&
0XY USA Inc. 16696 |9 APl Well No.
30-025- /007

Address and Telephone No.
P.0. Box 50250 Midland, TX 79710 915-685-5717 10. Ficld and Pool. or Exploratory Area 37240

Langlie Mattix 7 Rvr Q-G
11. County or Parish, State

Locauon of Well (Footage, Sec.. T.. R.. M., or Survey Descripuon)

LCD FSC 2580 fad SESW Sec ST TRYS £37E5 Lea M
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 Recompletion New Construction
[Z Subsequent Report D Plugging Back D Non-Routine Fracmuring
Casing Repair D Water Shut-Off
D Final Abandonment Nouce D Altering Casing Conversion to Injecuon
Other D Dispose Water
(Note: Report resuits of muluiple compieton on Well
Compicuion or Recompiction Repon and Log form.)

_ Descnive Proposed or Compicted Operauons (Clearty suie all pernnent details. and give perunent dates. including estumated date of starung any proposed work. If weil is direcooaally dniled.
give subsurface locatons and measured and true verncal depths for all markers and zones perunent to this work.)®
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Condiuons of xpproval, if any:

Tule 18 U.S.C. Socuon 1001, makes it a crume for any person knowingty and wilifully 10 make to any deparunent or agency of the United States any false. fictiuous or fraudulent statements
10 any maner within 13 jurisdiction.
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ATTACHMENT 3160-5

OXY USA INC.

MYERS LANGLIE MATTIX UNIT #178
SEC 5 T24S R37E

LEA COUNTY, NM

™D - 3621’ PBTD - 3609’ PERFS - 3439-3574'

MIRU PU 1/4/95, NU BOP, RIH & TAG @ 3595’, CLEAN OUT TO 3609°.
RIH W/ GR/CCL. PERF QUEEN W/ 1SPF @ 3439-42, 3508-19, 34-47,
60-64, 70-3574’ TOTAL 40 HOLES. ACIDIZE W/ 3000 GAL 15% NEFE HCL
ACID. SITP-170#, RIH W/ GUIB G-6 PKR & 2-3/8 TBG @ SET @ 3367'.
CIRC WELL W/ PKR FLUID, ND BOP, NUWH & TEST TO 300# FOR 30 MIN,

HELD OK, RDPU 1/5/95. SI W/O INJECTION PERMIT. PUT WELL ON
INJECTION 5/3/95 @ 55 BWPD @ 940#%.



