. N, 011 CONS. COMMISSION

P " - . UNTF  STATES +. 5 BOX 198@wm arprovep
990) DEPARTMENT OF THE INTERIOR HORRS, NE’%MJ&?:, ma 3|s40
BUREAU OF LAND MANAGEMENT 5. Lease Designanon and Serial No,
8910138170 - gmy 7455
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottee or Tribe Narme

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

7. If Unit or CA, Desi;
SUBMIT IN TRIPLICATE A A
yers Langlie Mattix Unit

i. Type of Well o
Wei Vo Rowe Zon pccfon 8. Well Name and No.
2. Name of Operator /7‘
OXY USA Inc. 16696 |9 APl Well No.
3. Address and Telephone No, 30-025-4/25
P.0. Box 50250 Midland, TX 79710 915—685"5717 10. Field and Pool, or &P“"‘mm37240

4. Locauon of Well (Foouge, Sec.. T.. R.. M., or Survey Descripaon) Langlie Mattix 7 Rvr Q-G

; 11. County or Parish, State
Ceo F5C cLofEC SESE Sec & 7avs BF7E o -
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Absndooment D Change of Plans
D Recompiction New Construction
@ Subsequent Repont D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Fina) Abandonment Notice D Abhering Casing 8 Conversion to Injection
D Orher D Dispose Water
(Note: Report resuits of muliiple compietion on Well
Compietion or Recompiction Report and Log form.)

13. Describe Proposed or Compicied Operanons (Clearly staze all peranent details, and give perunen: dates. including estimated date of surung any proposed work. If well is direcnonaily drilled,
give subsurface iocations and measured and truc vernical depths for all markers and zones pertinent to this work,)*

Sar  OFher Side “f’?’%*v,‘. |

4. lhaebym&@-me ng is es and correct .
Signed Vf/“% David Stewarttiee___Regulatory Analvst Date é’/7/§'§

(This space for Federal or State office use)

Approved by Tide Date
Condinons of approval, if any:

ile I8 U.S.C. Secnon 1001, makes it a enme for any person knowingly and wiifully 10 make to any deparunent or agency of the United States any faise. fictious or fraudulent statements
f represeniations as 10 any maner within its jurisdiction.

OB

{
“Ses Instruction on Reverse Side 6))}



ATTACHMENT 3160-5

OXY USA INC.

MYERS LANGLIE MATTIX UNIT #176
SEC 6 T24S R37E

LEA COUNTY, NM

TD - 3627’ PBTD - 3606° PERFS - 3453-3590’

MIRU PU 12/15/94, NU BOP, RIH & TAG @ 3600’ , CLEAN OUT TO 3606°.
RIH W/ GR/CCL. PERF QUEEN W/ 1SPF @ 3453-61, 71-75, 86-3493,
3501-05, 37-45, 54-3567' TOTAL 50 HOLES. ACIDIZE W/ 3000 GAL 15%
NEFE HCL ACID. SITP-70#, RIH W/ GUIB G-6 PKR & 2-3/8 TBG @ SET @
3393’ . CIRC WELL W/ PKR FLUID, ND BOP, NUWH & TEST TO 580# FOR
30 MIN, HELD OK, RDPU 12/27/94. ST W/0 INJECTION PERMIT. PUT
WELL ON INJECTION 5/3/95 @ 214 BWPFD @ 6404#.



