STATE OF NEW MEXICO
ENERGY ann MINERALS DEPARTMENT

wd, 97 JOFICY ACLLIVED

DISTRIDUTION

OIL CONSERVATION DIVISION

P. O. BOX 2088

Form C-103
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panTAre SANTA FE, NEW MEXICO 87501 ‘
:l:i s 0+2 - NMOCD-P.O. Box 1980 l1-Foreman- 5a. Indicate Type of Lease
LAND OF FICE ) Hobbs, NM 88240 BWI-MILMU State Foe @
OPZRATOR 1 - Engr.-JDM 11-WIO's S. State Otl & Guas Lease No.
1 - Engr. Tech-BB 1-File

SUNDRY NOTICES AND REPORTS ON WELLS

{00 MOY USK THIS FORM FONt PAOPOSALS TO DRILL OR TO DEEPELN OR PLUG BACK TO A DI7PFERENY RESTRVAIR,
(ronsm C-101) FOR SUCH PROPOSALS.)

use *

DANNNNIAN

olL
weLL

GAS

"APPLICAYTION FOR PEAMIT —"°
O] e

D : OTHER-
2. Name of Operator

Water Injection Well

7. Unit Agreement Name

Myers Langlie Mattix Uf

Getty 0il Company

8. Farm or L.ease liame

Myers langlie Mattix Ut

3, Address of Operator .
P.O. Box 730, Hobbs, NM 88240

9, Well No.

126

4, Locatlon of Well

10, Field and Pool, or Wildcat

UNIT LETTEN A . 660 FELT FROM THE __L\Ig:,j;h____ LINE AND 660 FEET FAOM Langlle Mattix S
EaSt Ling, section 4 rownswip 24-5 RANGE 37-E NMPM. \\

\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \ ‘%

\\\\\\ 3273.2' GL fea AN &

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

NOTICE OF INTENTION TO:

PLAFORM REMEDIAL WORX ’ l
TEMPORAAILY ABANDON
PULL OR ALTEAN CASING CHANGE PLANS

OTHER

PLUG AND ABANDON I I

O
O

SUBSEQUENT REPORT OF:

]

al

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D

t

CASING TEST AND CEMENT JQB

OTHER

17. Descrihe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmazed date of starting any propo.n.d

work) SEE RULE 1103,

10/25/81 - Drilled 7 7/8" hole to 3675'.
set @ 3671"'.

Ran 91 jts. (3659') 5 1/2" 144 K-SS casing_ and

Western cemented with 750 sxs.

Lite, 18% salt, 1/2# Flocele and

tailed in with 250 sxs. 50/50 Poz Mix; 1/4# Flocele and 2% CaCl.  Total cement -

1000 sxs.

Circulated 160 sxs.

cement.

Released rig. WOC.

18.1 hereby certify \XTI the information above i3 true and complete to the best of mv knowledge and belief.
!

Sl

sicnEo e Area Superintendent DATE 11/2/81
TEle R _CYOcKeEL
Drg. Signed by ; . 2‘%}8?
AssaovED BY Tes (‘Taments riTLE DATE _ s

CONDITIONS OF A‘Qﬂadv:t. "’ AN




