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7. Unit Agreemenl Name

L. : J
ox 7] s M) omen.  Water Injection Well Myers Langlie-Mattix U}

wELL WELL
8. Farm or Lease llame

2. Name of Operator
Skelly 011 Company : Myers Langlie-Mattix Uj
9, Well No.

1, Address of Cperuatar ;
. ‘ 231

P. 0, Box 1351, Midland, Texas 79701
10. Field and Pocl, or Wildcat

4, Location cf Well
I 1980 South 660 Langlia-Mattix

\\*\

LINE, SECTION _ TOWNSHKIP
—_— SN ,;_\&

%\\\‘\\\\m§ 15. Elevation (53}(20;314:6&;;; DF, KT, GR, etc.) , 1zij<:my k\x\g— §§\>

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

., PLUG AND ABANDON [:] REMEDIAL WORK D ALTERIRG CALING L.

PLUG AND ABANDONMENT D

PERFCRM REMEDIAL WORK D

D COMMENCE DRILLING OPNS. D
D CHANGE PLANS D CASING TEST AND CEMENT JQ8 q
- oruer _CORVerted to Water Injection x

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, arnd give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103, :

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

This well is a dually completed well with Jalmat perfs. 2875-3065' oparated by Amerada
Hess, and Langlie-Mattix perfs. 3380-3460' and open hole 3475-3581' operated by Skelly.

1) Moved in workover rig Dec. 23, 1975. Pulled tubing.

2) Cleaned out 3537-3386"'.
3) Set 107 joints (3287') 2-3/8" OD Salta lined tubing in Baker AD temnsion packer at 3298°',

4) Vell is shut down waiting to commence water injection thru Langlie-Mattix perfs.
3380-3460' and open hole 3475-3581°'.

18, I hereby certify that the informatiun above is true and complete to the best of my knowledge and belicf.

Signed) DR CrOW g grow " Lead Clerk e 1-15-76 )
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