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SUNDRY NOTICES AND REPORTS ON WELLS 8910138170 - Nu7488

6. If indan, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or resntry to a ditferent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE 7 1 Unit or CA. Agrocment Designacoa

I. Type of Well

O Weu O e 3 omer Injection
2. Name of Operator

Myers Langlie Mattix Unit
8. Well Name and No.

176
0XY USA Inc. 16696 9. APl Well No.

30~-025-11025
10. Field and Pool. or Explorstory Area

Langlie Mattix 7 Rvr Q-G
11. County or Pansh, Sase

3. Address and Telephone No.

P.0. Box 50250 Midland, TX 79710 915~-685-5717
4 Locauon of Well (Foouge. Sec.. T.. R.. M., or Survey Descrniption)

660 FSL 660 FEL Sec 6 T24S R37E SESE

Lea, NM
1”2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
Notice of Intent D Abandonment D Change of Plans
D Recompienon New Construcoon
D Subsequent Report D Plugping Back Noa-Routine Fracsunng
Casing Repair D Water Shut-Off
D Final Abandonment Notce D Alwering Casing & Coaversion to Injection
D Other D Dispose Water
{Note: Report resuits of multipie compietion on Well
Compie11on or Recompiction Repon and Log form )
13. Descnbe Proposed or Compieted Opersuons (Clearly state all perunent details. and give p dates, including d date of starung any proposed work. If well is directionally dnilled,
give subsurface | and red and true ld

pths for all markers and zones perunent to tus work.)®

D - 3627' PBTD - 3606' Perfs - 3516'-3590"

See other side ‘

Signed
(This spacs for Federal or Stass office use)

miae David Stewart - Reg. Analyst 12/16/94

Date

Patrrlonm Fncineer

Conirsons ' amriretto Tide o € (€55
Conditions of approval. if any: ok B i b
Lika Approvel
7 Sinie

Tide 18 U.S.C. Secuon 1001. makes x & cnume for any person knowingly and wilifully 1o make 10 any deparument of agency of the United States any false, ficubous of fraudulent statements
Of fepresentations as (0 any mazer withun us jurisdiction.

e e——————e————r————
e

*See instruction on Reverse Side



