e

-

Scbmi3 Copes To Appeopite Dt~  State of New Mexico Form C-103

Digdet] Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM £8240 . WELL API NO. ~
Dl s, Actsia, NM 85210 OIL CONSERVATION DIVISION ~ {30-02 i;piﬁf“&;’se
Distdgt 111 1220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM §7410 Santa Fe. NM 87504 STATE (X rFEE O
Distdet 4V . ’ 6. State Oil & Gas Lease No.
1220 S. SU Francis Dr., Santa Fe, NM 87504 B-1327
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

(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.) LANGLIE JAL UNIT
1. Type of Well: ‘ : .

Oilwell kat  Gaswell: ]  Other

2. Name of Operator : 8. Well Ne.
KENSON OPERATING compzmy, INC. : 104
3. Address of Opersitor . 9. Pool name or Wildeat
: P O BOX 3531, MTDTLAND IX 79702 : LANGLIE MATTIX (SRO)
4. Well Location : ‘

Unit Letter__ M 0140 feetfromthe_south, ~ lincand 247 . feet from the me;sl 'j;- line

32 Township 24S Range. 37E NMPM LEA Coun
| 10. Elevation (Show whether DR, RKB, RT, GR, etc) SR

3230' GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK[ ] PLUGAND ABANDON [] | REMEDIAL WORK ] aLterinG casing[]

" TEMPORARILY ABANDON  [] CHANGE PLANS (] | COMMENCE DRILLING OPNS{ | PLUGAND - ]

. ABANDONMENT
PULLOR ALTERCASING [ ] MULTIPLE 1 CASING TEST AND O
- COMPLETION MENT JOB

OTHER: REACTIVATE OTHER: ]

12. Describe propased or complcted apetations. (Cleatly state all inent details, and give pertinent dates, including csumatod date
- of starting any proposed work). SEERULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.

MI & RU March 2002, . TOH with downhole eguipment.
Repair if necessary.
Restore well to production.

;_i B R b o L A R e R W e P s M S

:; BEFORE EXAVINGR

§ PAATAL LA o :
| . OlL CONSERVATION DIVISION -~ |
* 0CD _evnmmno L0%
case wo; 127 08 £

o ey ey 3 e iy g i e ¢4 ere —

[ hereby cectify thatghe mforma l abo\ and comnlgtc to the bcst of my knowlcdgc and bchcf ' . =
TITLE ENGINEER DATE10-26-01

SIGNATURE

Typeorprintname M, A. SIRGO, I I gl P { Telephone ND15/685.0878
(This space for State use) OO\G“‘S‘W’ AN -

PR s ) i) DR
APPPROVED BY. TITLE @\@fﬁd“\“ s DA’[QD’ 29 200 d
Conditions of approval, if any: Pl .



