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Submit 3 Copics To Appeoptiate District State of New Mexico Form C-103

oA Energy, Minerals and Natural Resources Revised March 25, 1999
1625 . Freach De, Hobbs, NM 88240 ' WELL APINO. -
DIEAT} s, Aresia, NM 88210 OIL CONSERVATION DIVISION |5 3&&3&%@%&3«

Distict 11l £410 1220 South St. Francis Dr. U erate O pEE

1000 o Brses - Az HIETE Santa Fe, NM 87504 t

?Sg?ls% s Dr., Santa Fe, NM 87504 6. State Oil & Gas Lease No.

P
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name ar Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILLORTO DEEPEN OR PLUG BACKTOA
DlFFEREN'I' RESERVOIR. USE* CATION FOR PERMIT™ (FORM C-101) FOR SUCH
PROPOSALS) LANGLIE JAL UNIT
1. Type of Well:

Oil Well (X1 Gas Well [0  Other

2. Name of Operator 8. Well No.
KENSON OPERATING COMPANY INC. 112
3. Addressof Opecrator ] 9. Pool namec or Wildcat
P O BOX 3531, MIDLAND TX 79702 LANGLIE MATTIX (SRQBG)

4. Well Location

Unit Letter c . 1300 fcdﬁomuw_gg_r_til__ﬁncand__]_-_}_@___fwﬁomthc west line

Section - - Township 255 Range 3 7E NMP
T -
Sl 10. . Elevation (Show vehether DR, RKB, RT, GR. etc)
Nl Y*%g\ﬁ»& 3160' GR
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
, NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK[ ] PLUG AND ABANDON [ |REMEDIALWORK [] ALTERING casing[_]
- TEMPORARILY ABANOON (] CHANGE PLANS [] | COMMENCE DRILLING OPNS{ ] PLUGAND - O
ABANDONMENT
PULL OR ALTER CASING (] MuLTIPLE [] |caswe TEST AND |
COMPLETION .CEMENT JOB
OTHER: [ |omer TEMPORARI LY ABANDON |

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

7-1-02 MI&RU. pOoH with tubing and rods. Set retrievable yﬁéﬁf@ﬁ?ii
pressured up on casing to 500%#, leaked off 20# in minutes. \
Charted, see attached. i
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T hereby certify that fﬁfirlﬂaﬁoy[vc is tm§ 2nd complete to the best of my knowledge and belicf.
L { N ; :D
SIGNATURE g C_Z{ITLE ENGINEER DATE__71-8-02
TXEO[Edntnamc M. A. SIRGO, 111 TelcphoncN0915/685.0878
(This space for State usc) -
(o
APPPROVED BY O@ R‘RG'NALV‘S/lGNED RYITLE . DAY 3592
Conditions of approval, if any: . WINK 1 LU
OC FIELD REPRESENTATIV
E II/STAFF MANAGER



