LF\D )

Submit 3 Copics To Appropriate Disict - State of New Mexico Form C-103

Digdd 1 Energy, Minerals aud Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 : WELL API NO. T
11 St Frst, Artesia, NM 88210 OIL CONSERVATION DIVISION ~ |—30-025-23869

L . . Indicate Type of Lease
District 1l 1220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 STATE (0 rEE

istri Santa Fe, NM 87504 6. State Qil & Gas Lease No
1220 S. St Francis Dr., Santa Fe, NM 87504 : -

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 ]  GasWell [] oOter Water Injection

2. Name of Operator 8. Well Na.
KENSON OPERATING COMPANY INC.

3. Address of Operator » 9. Pool name or Wildcat
P_O BOX 3531, MIDLAND TX 79702 LANGLIE MATTIX (SRQBG)

4. Well Location

Unit Letter____ D ;060 feetfromthe_NOTtN  fincand 510 feet fromthe _wWest Jine

Township 25S  Range 3 7E NMPM  LEA couney NM

10. . Elevation (Show whether DR, RKB, RT, GR, etc.) : 2 3%

SRISEIEENES 3179’ GR ERR

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Da
, NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK[_] PLUG AND ABANDON [ ] | REMEDIAL WORK [] AueriNG casing[ ]

' TEMPORARILY ABANDON [ ] CHANGE PLANS (] | COMMENCEDRILLING OPNS{ ]| PLUGAND - ]

ABANDONMENT
PULLORALTERCASING  [_] MULTIPLE | CASING TEST AND
COMPLETION .CEMENT JOB

OTHER: [0 |omer: Reactivate A

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date’
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.

6-28-02 Well was reactivated on previous Sundry submitted 6-12-02.
Went back into well on 6-28-02 and cleaned out fill over perfs.
Circulated packer fluid, set packer @ 3230'. Tested and
charted backside to 420#, held okay. Chart Attached. OCD
notified but not available to witness.

VAN

I hereby certify thatfhe 'mforma%rovc isrueand complete to the best of my knowledge and belief. | '
: zﬁt,a 77N ' :
SIGNATURE 77 C—frrLe_ ENGINEER DATE_7-8=-02

Iypcorprin(name M. A. SIRGO, T11 TCICP?IOHCN0915/685-O878
(This space for State use)
JU
APPPROVED BY ORICIFIRLEY O =0 ry DATE __,__i 1 2007

Conditions of approval, if any: e
OC FIELD REPRUSZINTAVE [y 00 s






