a
_i— i : —  State of New Mexico -
Submit 3 Copies Form C.1(3
10 Appropnae Energy,  erals and Natural Resources Department o O
7.0 Box 1980, Hobs, NM. 82240 OLL CO%\JO%S gxﬁagoslj.DMSION WELL API NO.
P.O. Drawer DD, Anesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

CJ

STATE FEE
6. Stte O\l & Gas Lease No.

!

i

5. Indicate Type of Lease '
23267 |

(FORM C-101) FOR SUCH PROPOSALS.)

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®

7. Lease Name or Unit Agreement Name

Langlie Lynn Queen Unit

1. Type of Well:
oL GAS
WELL we [ OTHER
2  Name of Openator & Well No.
Energen Resources Corporation 6
3. Address of Operstor 9. Pool name or Wildcat
3300 North “A", Bldg. 4, Suite 100, Midlanc, Texas 79705 | Langlie Mattix 7 Rivers Queen
4. Well Location Grayburg
Unit Letter 0 660  Feet From The South Line and 1980 Feet From The  East Lise
ownship 23-5 Range 36-E NMPM

/////////“///////////////////

3385' KB

10. Elevation (Show wheiher DF, RKB, RT, GR, ez

L

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON ] CHANGE PLANS )
PULLORALTERCASING [
OTHER: ]

SUBSEQUENT REPORT OF.
i U

COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

REMEDIAL WORK ALTERING CASING

OTHER:

12 Describe Proposed or Completed Operations (Clearly siate all pertinens details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

1-20-99 RU & Perf 3466-72' (17 holes), 3482-86" (5 holes), 3500-12' (13 holes), 3532-56'
(25 holes), 3566-600"' (35 holes), & 3600-12' (7 holes). Total 102 holes over
156' interval
1-21-99 Acidized w/3000 gals NEFE acid.
1-22-99 Swab test and begin recovering load water.
1-26-99 Ran production tubing and rods and returned well to production.
2-08-99 Stabilized production 6 BO, 58 BW, 8 MCF (GOR -1333)
1 hereoy certify that the inf 0c above 18 true 2od compiete W the best of my knowledge sd bedicf.
SIONATURE ) M e Production Clerk DATE 8-12-99
TYPE ORPRINT NAME Sharon Crabb _ENO_915—687—1155
(l‘nu:mczforSmcU:e)
OFLW T INAL SiCr=p v CHAIS Wi AUG
APPROVED BY UISTRICT I SUPEAVISOR TmLE DATE 18 ]999

CONDITIONS OF APPROVYAL, [F ANY:

/

e



