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Re i 

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. USB "APPLICATION FOR PERMIT' (FORM C-101) FOR SUCH 
PROPOSALS.) - ,v. 
1. Type of Well: Oil Well • Gas Well g | Other -2>UJ L> . 
2. Name of Operator 
KENEMORE WELDING & OILFIELD SERVICES, INC. 
3. Address of Operator 
PO BOX 154, MALJAMAR, NM 88264 

4. Well Location 
Unit Letter 
s 

form C 
igdAugust 1 

103 
201.1 

WELL API NO. 
30-025-01269 
5. Indicate Type of Leas; 

STATE M FEE 
6. State Oil & Gas Least No. 

7. Lease Name or Unit / 
NEW MEXICO "A" 

greemenl Nf tie 

8. Weil Number 002 

9. OGRID Number 253010 

10. Pool, name or Wilde 
SWD, PERMO UPPER I 'EN! si 

feet from the. 

Township 

SOUTH 
16S 

line and 
Range 33E 

11. Elevation (Show whether DR, RKB, RT, GR, etc. 

1,983 ....feet from the... 
NMi'-.i 

mmmi 

EAST 

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

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • 
TEMPORARILY ABANDON • CHANGE PLANS • 
PULL OR ALTER CASING • MULTIPLE COMPL • 
DOWNHOLE COMMINGLE • 

OTHER: TUBING REPLACEMENT 

SUBSEQUENT REPORT O": 
REMEDIAL WORK • ALTERING) CAS IN ? D 
COMMENCE DRILLING OPNS.D P AN 3 A 
CASING/CEMENT JOB • 

FT 

OTHER: . LI 
13. Describe proposed or completed operations. (Clearly stale all pertinent details, and give pertinent dates, inc udiivj esijma ed dat< 

of starting any proposed work). SEE RULE 19.15.7.1.4 NMAC. For Multiple Completions: Attach wellbo. e diagram of 
proposed completion or recompletion. 

NOTIFIED NMOCD MAXEY BROWN OF PENDING WORK. BY PHONE 11/21/12 & WAS GIVEN A VERBA!, OK TO PES FORK 
WORK, INTETJ TO PULL PIPE, REPLACE THE BAD PIPE & TEST BACK IN HOLE. 

Spud Date: Pig Release Date; 

I hereby certify that the information above is true and complete to the best of my knowledge and belief. 

fi ''/ 
SIGNATURE J XLMSAG AOU* TITLE D A T E _ i i i l | | 0 _„ 

Type or print name C^fio/gfog l ^ f i ^ f i ^ Q t ^ E-mail address: kenemn^^\k<r^<S>\i>«G>,.rn>i- PHONE: 5±y,2ftQ: ir.-tf: 
For State Use Only ^ , \ \ < 1 / 

^ L J C I J I A J ^ C j & m j ^ M b ^ DATE. . /) 2-APPROVED BY 
Conditions of Approval (if any) 

N 0 V &9 zm — 



•CE1VED 
NOV 21 2012 

installation | a j S - ^ ' j 

KeneiTiore 
Company Rep. G « w 9 , K i n t m w , 

Sales Rep Br»c! Eui ix j 

_0«cr i£ t ion 

10.793.48 

.36 } 10.793,86 

iU.BDO.00 

34S Jo in t ; ot 2 7/6 ceramic lined iut>in| 

OD 

••8 2.87 ii 

S 1/2 X 2 7/3 T2 onhti tool with 2.25 "F" p(.-,(i 
ni'jht'l on/off tool ei)d «tai/iia::> sleci piolile 

S }i? x ? 7/8 Nic!;4l Plated Atrowtet 1-X Packer 

7.3.60 

-1.5 2.250 

2.5&Q 

'Periss 1083S-11556 

P 8 T 0 12700 


