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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

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

FORM APPROVED
Budget Bureas No. 10040135

: Experes: Septomber 30. 1990
i 5. Lease Designation and Seria) No.
. _NM-7488

i 6. If Induan. Aliotee or Tribe Name

SUBMIT IN TRIPLICATE

| 7. 1f Unit or CA. Agrecment Designanon

I

I Type of Well

O Wen O Ve X omer

Water Injection Well

Myers Langlie Mattix Unil

8. Well Name and No,

ts

. Name of Operstor
Texaco Producing Inc.

132

9. AP1 Weil No.

3. Address and Telephone No.

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

3002511010

10. FMMM.N&MAM

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

Unit Letter C, 660' FNL & 1980" FWL
Section 5, T-24-S, R-37-E

Langlie Mattix 7RQG
1. County or Panish. State

Lea

2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT. OR OTHER DATA

TYPE OF SUBMISSION } TYPE OF ACTION

D Nouce of Intent D Abandonment D Change of Plans
D Recompietion New Coastrucnon
E Subsequent Report D Plugging Back Non-Routne Fractunng
Casing Repair Water Shut-Off
[]quAumhmunmwu E%AhﬁuCuhc Coaversion © Injection
Other
{Note: Rmm:‘m#h::umu Well Compienon or

13. Describe hwwcwowm(cmmmmmmmmmmmmud
8ive subsurface locations and measured and trye vertical depths for ail markers and zones pertnent (0 this work.)®

1) Test 4-1/2" csg. Loc leak btwn 366-668'. Set cmt rtnr @ 300"

sarung any proposed work. 1f weil is directiomally drilied.

2) Sqzd w/300 sx CL C cmt. Cir 25 sx thru brdnhd, 25 sx in csg, 250 sx behind csg.
3) C/0. Tested to 500#. Bled to 300#. Spt 33 sx C1 C. C/0 & tstd. Lost 100# in 10 mins.
4) Cir 40 sx Howco Matrix cmt. Sqzd to 500#. WOC 42 hrs. C/0. Tstd to 300#. Lost

75# in 15 mins.
5) Howco spt 45 sx Matrix cmt w/yield 2.16 cu. ft. sx, 12 PPgs SI w/1075# on csg. WOC 48 hrs
6) C/0. Press tested csg 370# 35 mins. Held 0.K. Mr. R. A. Sadler NMOCD witness test.
7) C/0 well to 3708'. Reran Pkr, inj tbg. Ld w/inhibited wtr. Tested csg. O0.K.

(Chart on reverse side)
8) 12-17-90 Inj 427 BWPD @ 800#, CP-0.

Az
14 | hereby cerufy the foregoing 1s true and correct o

Slm% Tite __ENgr.Asst. Dae __-9°91 =
(This space for Federal or State office use)
Approved by Tide Date
Conditions of approvai. if any:

Title 18 U.S.C. Section 1001. maxes 1t a cnime tor any person meyuanWG agency of the United States any false. ficutous or fraudulent statements

OFWUNMMMMM-

'SooTn-ﬂmeﬁon on Reverse Side






