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Form 3160-5 UNITED STATES FORM APPROYED
(June 1950) DEPARTMENT OF THE INTERIOR e MLy
BUREAU OF LAND MANAGEMENT 5. Leax Designation and Seral No.
8916123970 « g
SUNDRY NOTICES AND REPORTS ON WELLS & If Ioian, Aliotics wéhfﬁﬁ/ b7
Do not use this form for proposals to drill or to despen or reentry to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for such proposals
S 17 T Unit or CA. Agroemat Dragostion
SUBMIT IN TRIPLICATE
NMNM70971A
1. Type of Well
O%e O B ose Injection 5. Wed Neme sad No.

2. Name of Oporator ' Langlie Lynn Queen Unit
Energen Resources Corporation AP Well No. #ls
3. Address and Telephons No. (915) 687-2074 30-025-20191

3300 N. A St, Bldg 4, Ste 100, Midland, TX" 79705 10, Firid a0 oo, or Explorswory Area

. Location of Well (Footge. See., T.. R., M., or Survey Descripton) Langlie Mattix 7 RVRS
Sec 26, T-23S, R-36E, Unit-B 11 Couney or Parish, Sae

1 1]
660' FNL & 1980' FEL Lea
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION J TYPE OF ACTION
Notice of Latent D Abandoament D Chasge of Plam
D New Construction

D Racompleticn

Noz-Routine Frachoiug

D Subsequent Report Plugging Back
Casing Repair D Wter Shut-Off
D Final Abanconment Notics Alering Cazmg Coavensica w0 Injection
Curr D Dixpoze Water
(Nt Report resulty of muaRiche compictionon Weo

Complction or Recompection Repert aad Log fos !

13 Dewerive Propesed or Cotpleted Operations (Chealy sty all pentisent details, and give pertismat dates, inclvding estimusd dus of eurting 2any propored work. If well i1 dircctionally dotie,
grve subsurfaee locators aad mwasurcd 2nd true vertical deptis for all markers aod zooes pertizes to tris woxk )*

Chart dated 12/23/99, witnessed by Marlan Deaton with BLM, failed the Mechanical Intezriz:
Casing was on vacuum after test, possible casing or CIBP leak. Request permiszsi:-

Test.
Intend to repair and return well to injection within the first

to temporarily abandon.
quarter of year 2000.
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14, | hereby certify thst the foregoing iy true axd cofszet -
. Vs Ty 1 o VBSOS G 1w Production Tech. - 1/18/2000
A
(Thiy space for Fedadl or Ss ofiiss v) . . .
FATIS s, R on L E05 4 B . gy ey
Apmroved hﬁgw BRI : TR Tite Dre '/‘}/g/-x’/,/é“c“p
7 7

Conditlons of approval, if eay:

Tite 18 U.S.C. Section 1001, reakes B 8 erime for eny pazon knowizngly and willfully to mske 1o sy deparimest o azvecy of the United Stesss any felsc, fictiiows of fraudaient ey

07 [CPICKCTlalions &S K0 eny maRsT within its jurisdsmtion,
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*839 instrtlon on Revorsa Sids



Form 3160-9 BLM COPY Number _ AJM-053-00

{Decanber 1989)
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UNITED STATE S Identification

Centified Mail - Retumn DEPARTMENT OF THE INTERIOR t1s) 8910123970

Receipt Requested

Z 577 000 802 BUREAU OF LAND MANAGEMENT Lease

Hand Delivered Reccived CA

by NOTICE OF INCIDENTS OF NONCOMPLIANCE - unit NMNM70971A

PA
Burcau of Land Management Office Operator
HOBBS INSPECTION OFFICE ENERGEN RESOURCES CORPORATION
Address 414 WEST TAYLOR Address 3300 N. A STREET, BLDG. 4, SUITE 100
HOBBS NM 88240 MIDLAND TX 79705
Telephone Attention
505.393.3612 Denise Menoud
Inspector Attn Addr
Andrea Massengill
Site Name Well or Facility Township Range Meridian Section 1/4 1/4
LANGLIE LYNN QN 14 23S 36E NMP 26 NWNE
THE FOLLOWING VIOLATION WAS FOUND BY BUREAU OF LAND MANAGEMENT INSPECTQRS ON THE DATE AND AT THE SITE LISTED ABOVE
Date Time (24 - hour clock) Violation Gravity of Violation
12/16/1999 43 CFR 316234(0) MINOR
ngi%ir;;lﬁ_s;oa;—o Date Corrected Assessment for Noacompliance Assessment Reference
01/20/2000 43 CFR 3163.1()

Remarks  Well is temporary abandoned (TA/S!) without approval. Weli must be put on preduction,
plugged and abandoned or approved for TA status. Submit a notice of intent to produce,
plug or request TA status on a 3160-5 (Sundry Notice), one original and five copies to
this office. For TA requests, respond to the attached TA justification requirements.

When violation is corrected, sign this notize and return to above address.

Compaiy Pepresentative Title Production Tech. Signature ’}f/ﬁ ) _;", TN v]'\_' Date 1 / 18 /r’ o

Company Comments Form 3160-35 attached asking for temporary adbandonment status until well

repaired the first quarter of year 2000.

WARNING

Incidents of Noncompliance correction and reporting timeframes begin upon receipt of this Notice or 7 business days after the date it is mailed, whichever is
carlier. Each violation must be corrected within the prescribed time from receipt of this Notice and reported to the Bureau of Land Management office at the
address shown above. Please note that you already may have been assessed for noncompliance (see amount under "Assessment for Noncompliance™). If you do
not comply as noted above under "Corrective Action To Be Completed By" you may incur an additional assessment under (43 CFR 3163.1) and may also incur
Civil Penalties (43 CFR 3163.2). All self-certified corrections must be postmarked no later than the next business day afler the prescribed time for correction.

Section 109(d)(1) of the Federal Oil and Gas Royalty Management Act of 1982, as implemented by the applicable provisions of the opcrating regulations at
Title 43 CFR 3163.2(f)(1), provides that any person who "knowingly or willfully" preparcs, maintains, or submits, false, inaccurate, or misleading reports,
notices, affidavits, record, data, or other written information required by this part shall be liable for a civil penalty of up to $25,000 per violation for each
day such violation continues, not to exceed a maximum of 20 days.

REVIEW AND APPEAL RIGHTS
A person contesting a violation shall request a State Director review of the Incidents of Noncompliance. Th
receipt of the Incidents of Noncompliance with the appropriate State Director (sce 43 CFR 3165.3). The &
Interior Board of Lands Appeals, 4015 Wilson Blvd., Arlington VA 22203 (sce 43 CFR 3165.4). Contactt
for further information.

is request must be filed within 20 working days of
2 Director review decision may be appealed to the
above listed Bureau of Land Management office

Signature of Bureau of Land Management Authorized Officer Date Time
T Coftly/ (21678 |o & 07

7 FOR OFFICE USK OYLY

Number Date Assessment Penalny Termination

53

Type of Inspection
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