State of New Mexico
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0il Conservation Division
1220 S. St Francis Dr.

Santa Fe, NM 87505

Distrit I
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Phone (505) 393-6161 Fax(305) 393-0720
District I
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WELL Mlmmmjéé//j

30-015-35003—

5. ladicate Type of Lease
F

6 State 01l & Gas Lease No

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FOEM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG EACK TO
A DIFFRENT RESERVIOR USE "4PPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS)

1. Type of Well'Q

7. Lease Name or Unit Agreamerd Name
OILERS FEDERAL

$ Well Nomber
oo1C

2. Name of Operstor
M&CK ENERGY CORP

9. OGRID Fanber
13837

3 Address of Operstor
PO BOX 960 ,, 11352 LOVINGTON HWY ARTESIA , HM 88211

10, Pool nane or Wildcat

4, Well Location

Unit Letter P 330

29E

690
Towmship

feet fromm the S
185

Ime and
Range

foet froen the

Section 9 HMLPLL

4 11. Elevation, (Show whether DR, KB, BT, GR, etc.)
e 3702 GR
Pt or Below-grade Tank Application I or Closure |

Pt Type Depth to Growrutvrater Dristance from nearest fresh vrater vrell
Pit Lower Thidaess. mil Below- Grade Tak. Vobhnne

Distance fromn hearest surface vrater
bbls; Comstruction hifaterial

E line

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

NOTICE OF INTENTION TO.

PERFORM REMEDIAL WORK |~ PLUG AND ABANDON{ | REMEDIAL WORK

TEMPORARILY 4BANDON [~ CHANGE OFPLANS | '| COMMENCE DRILLING OPNS. {7
PULL OR ALTER CASING {7 MULTIPLE COMPL [~ | CASING/ICEMENT JOB
Other: Other: Spud

SUBSEQUENT REPORT OF:

17  ALTER CASING r
PLUG AND ABANDON [
-

b4

13. Desaibe proposed or comipleted operstions . (Clearly state all pextmert detaile, and give pertinurt. dates, mchuding estimated date of stating wiy proposed
work.) SEE RULE 1103. For hfaltiple Completions. Attach wellbore disgram of proposed completion or recommpletion.

8/19/2008 Spudded well,

Thereby certdy that the ifonnation sbowve 15 true and complete to the best of mry laovele
beerArill be constracted or closed according to HMOCD guidelines { , 4 general pennitt

SIGNATURE  Electroncally Signed TITLE Production Clerk

¢ atud belwef, Ifimther certify that e pit or belowr-grade tank has
of an (attached) altemative 0CD-spproved plan |

DATE 812042008

Type or print narne Jerry Sherrell
Fox State Use :

APPROVED BY:

Tim Gurm TITLE Distrct Supervisor

E-mail address Jerrys@mackenergycorp com T elephone No. 505-748-1288

DATE 8/22/2008




