PAv. 2 of 2 N.M. Ol Co..3. Division

Form 3160-5 UNITED STATES 1625 N F?énch D X M'm&mom-ovm 135
(Junc 1990) DEPARTMENT OF THE INTERIOR Hobbs, NM BB24D P
BUREAU OF LAND MANAGEMENT MODDS; 5 Lo Desigoaton snd Soval No.

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to despen or reentry to a different reservoir.

6. If Indma, Allotter or Tribe Name

Use “APPLICATION FOR PERMIT—" for such proposals NA
i Ty —
SUBMIT IN TRIPLICATE oA A ¢
1. Type of Weil 8910123970
e IS O oter 3. Well Neme and No.

2. Namc of Operator Langlie Lynn Queen Unit #=

Energen Resources Corporation 9. AP Well No.
3. Address and Telcphone No. 30-025-34917
3300 N. A St, Bldg 4, Ste 100, Midland, TX 79705 10. Fickd and Podd, or Explorswory Arca
4. Location of Wl (Footage, Sec., T.. R.. M., or Survey Description) Langlie Mattix 7 RVS/Q/GB
2130'" FNL & 657' FWL, Unit E, Sec 26, T-23S, R-36E, Lea 11. Cousty of Parish, State
County, NM. Lea
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intem D Abandonment E] Change of Plans
Recompletion New Construction
@ Subsequent Report D Plugging Back D Nou-Routne Fracturing
Casing Repair Warer Shut-Off
D Final Abandoamen Notice Altertng Cazirg Conversion 10 Injection
Qther Dixpose Water
(Notr. Report results of mullipie compietion on Welt
Compieton or Recompletion Report snd Log form.)

13. Describe Proposed or Completed Operations (Clestly state ol pertinent detadls, xod give pertinent dates, includieg sstimased das of rartizg any proposed work. If well is directionally dritled,
give subsurface locations and measured 2nd true vertical depthe for all markers sad zones pertineat to this work.)*

(cont. from page 1 of 2)

RIH w/2 x 1 1/2 x 16 RHBC pump & 135-7/8" rods. Tested tbg to 500%, held OK. RDPU.
Tied into TB @ 5:00 p.m., 08/14/00. IP: 27 BO/ 94 BW/ 20 MCF.

1. 1 bereby “"‘I’vfﬁ"mrm?"““m;ﬂfmfa ‘ Denise Menoud
Sigood TS (T e A Production Tech. oee  10/26/00
(This specc for Foderal or State office vie)

Tide Date

Approved by ,
Conditions of approval, if soy:

Tide llU.SAC.Sectioalwl.u-kukacﬁmebrmypumbwi:;!yndwﬂlhﬂlymmnnydmmmwwydkuwsmwﬂ&m«ﬁmw
Of FCprCICOEtons &3 W any maner within its jrisdiction.

*See lnstruction on Reverse Side
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