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WELL API NO.

30 -025 - 32537

5. indicate Type of Lease

STATE I:I FEE

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit agreement Name

1. Type of Well:
olL
WELL

we [

OTHER

MYERS LANGLIE MATTIX UNIT

2 Name of Operator vy USA INC.

8. Well No.
266

3. Address of Operator
P.O. Box 50250 Midland, TX 79710

9. Pool name or Wildcat
LANGLIE MATTIX 7RVR Q-G

4. Well Location
Unit Lotter : 100 Feet From The NORTH Line and ,ﬂ_ Feet From The WEST Line
Section Township 24 S Range 37 E NMPM LEA County
{10. Blevation (Stow whether OF, AKB, AT, GA, etc.)
3!322
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON REMEDIAL WORK

PERFORM REMEDIAL WORK D

[
[]

TEMPORARILY ABANDON CHANGE PLANS

[]
[]

PULL OR ALTER CASING

OTHER:

oTHer: SPUD, SET SURFACE CASING & CEMENT

L]

ALTERING CASING

COMMENCE DRILLING OPNS. DPLUG AND ABANDONMENTD

CASING TEST AND CEMENT JOB

[x]

12 Describe Proposed orCompleted Operations (Claary stake a/f pertinenit detals, and give pertinent dales, ncluding estimated dafe of starting any proposed

#work) SEE RULE 1103.

MIRU EXETER #70, SPUDDED 12-1/4* HOLE @ 1245HRS MDT 6/12/94, DRILL TO TD @ 404’, CHC. RIH W/ 8-5/8" 24#
CASING & SET @ 402, M&P 260sx CL C W/ 2% CACL2 + 1/4#/sx CELLO-FLAKE, DISPLACE W/ FW, PLUG DOWN @
0945HRS MDT 6/12/94, CIRC 100sx CMT TO PIT, NMOCD NOTIFIED DID NOT WITNESS, WOC-8HRS. NU BOP & TEST,

DRILL OUT & TEST, DRILL AHEAD.

| heveby cevtily that the information above is true and complete 10 the best of my knowledge and beliet.

Sz

SIGNATURE me  REGULATORY ANALYST one 07 07 94
TweorprnTaMe  DAVID STEWART TELEPHONENO. g, ¢ poc 17
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