Submit 3 Copies State of New Mexico Form C-163

w_% Energy,  Jerals and Natural Resources Department Revised 1189
DISTRICT1 OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbs, NM 88240 PO.B ox_2088 WELL AP; 3?025_27384
o oD, NM 38210 Santa Fe, New Mexico 87504-2088 5. Tadicats Type dmﬂAm O .
*ooo‘ % E‘m[mmm 87410 6. State Ol & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7//////////////////////,////////////
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 9| 2146 Name o Unit Agroemeat Name
OIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" i i
{FORM C-101) FOR SUCH PROPOSALS.) Myers Langlie Mattix Unit

1. Type of Well:

g"m. O %x. I oner injection well
2. Name of Opentor 8. Well No.

Texaco Exploration and Production Inc. 185
3. Address of Operstor 9. Pool name or Wildeat

P. 0. Box 730 Hobbs, NM 88240 Langlie Mattix 7RQG
4. Well Locaticn

UsitLotter . M___:_ 660 Feet From The SOUTH Lineand 660 Feet FromThe _ WEST Line
County
Section 3 Township  24-S Ramnge  37-E NMPM LeaV
7 10. Elevation (Show whether DF, RKB, RT, GR, eic)

118

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [ ] | REMEDIAL WoRK [0 ALveninG casiNG O
TEMPORARILY ABANDON [ ] CHANGE PLANS [0 |commencepriuncopns. [ pLua anp Asanoonment []
PULLORALTERCASING [ CASING TEST AND CEMENT Jos [
OTHER: [J | otHer:_casing integrity test B]

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103,

03-15-82: Set packer at 3415°.
11-29-93: Test casing to 520# for 30 minutes.— OK.

Request Temporary Abandon Status

(Copy of chart on Back)

1 beraby certify that the i }a true and complete to the beat of my knowlodge sad belid.
g ,
SGNATURE _ﬁ 7 me _Production Engineer pate___12-06-93

=T

nrsormiNTNAME  Robert McNaughton TeLErHONENO.  397-0428

(This space for State Use)
— B ORIGINAL SIGNED BY JERRY SEXTON

DISTRICY { SUPERVISOR
o . a4 41803
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APT#: 80-025-2738Y [ ~

BR 2221




