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Sa. Indicate Type of [case

State

Fee E]

5, State O1l & Gas lLecse Nc.

SUI\Dr{Y HOTICES AND REPCRTS ON WELLS
{00 NOT USE nus FORW FOR P2P0P0LALS TO CRILL OR TO DLEPEN OR FLUG MACK TO A DIFFCRENY RESERVOIR,
{reRsa C«173) FOR SUCH FAOPOSALS.)

GCAS
WELL

SE Yavel uA'ma ‘(n Feeaer Lon

0
2. Name of Qjperator

WELL OTRHERS

Water Inj éction Well

'111 Agreement Han.e

Myers Langlie~-Mattix Unit

Skelly 0il Company

€. Farm or Lease liame

Myers Langlie-Mattix Unjit

3, Address of Qperator

P, O, Box 1351, Midland, Texas 79701 '

9. Well No.

196

4. l.ccation of Well

c 660

URIYT LETTER . FEET FROM THE

North 2010

LINE AND FEEYT FROM

— LINE, SECTION ___ e TOWNSHI]P 268 RANGE 37E NMPM,

10, Field and Paol, or Wildce

Langlie-lhtt:lx
<

. Elevation (Show whether DF, RT, GR, etc.)

3298'

g\\? \\\\ ”

16.

12, County

Lea

Check Appropriate Box To Indicate N
NOTICE OF INTENTION TO:

. PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[]
[

]
]

CASING TEST AND CEMENT JQB | I

OTHER

REMED|AL WORK

YEMPCRARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

ature of Notice, Report or Other Data
SUBSEQUENT

REPORT OF:

ALTERING CAS'MG

L]

PLUG AND ASANDONMENT D

]

Convert to Water Injection

OTHER

x)

17, Descnbe Proposed or Completed Cperations (Clearly state all pertinent details,
work) SEE RULE 1103,

1) Move in workover rig.
2) Clean out to 3595' TD.
3) Set plastic lined injection tubing and packer at ¥a47s0,

Pull rods and tubing.

and give pertincnt dates, including estimated date of starting any proposed

4) Return well to active status injecting water thru Langlic—lu:t:lx open hole 3525-3595%',

8. I hereby certify that the informatlon above is true and complete to the best of iny knowledge and belief.

(Signed) D. R. Crow

IGNED D. Re Crow +ivec Lead Clerk “oate 3-3-76
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