Form 3/60-5 U. ED STATES N.M. ouﬁ‘ IN FORM APFPROVED
(June 19°0) DEPARTMENT OF THE INTERIOR P.O. BOX 198;' Cowsym J‘mm
BUREAU OF LAND MANAGEMENT HOBBS, NEW M ,m mws«m No.
SUNDRY NOTICES AND REPORTS ON WELLS 6. 1F Indiac, Allotiee or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

7. 1€ Unit oc CA, Agreement Designation
SUBMIT IN TRIPLICATE MYERS LANGLIE
1. Type of Well MATTIX UNIT
0% [O%%  Xlone WATER INJECTION WELL %, Well Name and No.
2. Name of Operator MLMU #183
Texaco Exploration and Production Inc. 9. AP1 Well No.
3. Address and Telephone No. 30-025-26970
P.0. Box 730, Hobbs, NM 88240 505-397-0428 10. Ficld and Pool, or Explorstory Area
4. Location of Well (Footage. Sec.. T., R., M., or Survey Description) Langlie Mattix 7R Q Gb
Unit Letter O, 660’ FSL & 1980° FEL U1. County oc Parish, State
Sec 4, T-24-S, R-37-E
Lea
1. ‘CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION o TYPE OF ACTION '
D Notice of Intent DAbnndonmml D Change of Plans
Recompletion D New Construction
E Subsequemt Report D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shwt-Off
[J Finat Abandonment Notice ] Anering Casing (] coaversion to tajection
1 ower Casing Integrity Test [J Dispose Water 4
(Note: Report resuits of mlipheuphino:‘d
. Completion or Recompletion Report gad Log ferm.)
13. Describe?mposedorCompktedOpeuﬁom(Cluﬂymdlpaﬁmdeuils.md;ivepenimndm:, Mwiu_whuuanofmﬁngwwmlfwmﬁwm
give subsurface Jocations and d and truc vertical depths for all markers and zones pertinent to this work.)*
11-23-93: Test to 510 psi for 30 minutes — OK.
Request Temporary Abandon Status
(Copy of chart on back side)
oD o .’;'%"
TR '
FOR | MONTH FEZ.
APPROVEB i .
. 4 w - o iy
. gv 3 h I
enoing A
NS , :
14. I hereby certi ﬁtzoinsismuﬂcom
Signed M R.T. McNaughton . _ Production Engineer Date __12-02-93
(This spece for Federal or State office use) -
approved 1y ORIG: SGD) DAVID R- cLass . ?ETROLEUM ENGINEER b JAN 05 1

Conditions of approval, if any:

Tide 18 U.5.C. Section 1001, makes it a ctime for any person knowingly and willfully to make to any department or agency of the United States any falsc, fictitious or frsudulent stascamonts
oc fepresentations as. (o any matter within its jurisdiction. . )

J/ *See Instruction on Reverse Side
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APT # B0-0p5- 26170

BR 2221




