+

State of New Mexico

Submit 3 Copi Form C-103 i
10 A';I;:mm:l:“ Energy, Minerals and Natural Resources Department Rz:l:;d 1-1-89 C/SF
District Office Oi"v 4
DR o0, Hobbe, NM. 58240 OIL CONS%%VQE(%? DIVISION Garame
DISTRICT I - . 30=015-05044
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease -
DISTRICT Il STATE PE L |
1000 Rio Brazos Rd., Azzec, NM 87410 6. State Oil & Gas Lease No.

B-2613

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

7.  Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well:
agl KE SSL E] OTHER State BGK
2 Name of Operator 8. Well No.
Mack Enrgy Corporation 1

3. Address of Operator
P.0O. Box 960, Artesia,

NM 88211 (505) 748-1288

9. Pool name or Wildcat

4. Well Location

Unit Leter ___ L

165

South

0 Feet From The Line and

shlp 17-S Range 31-E

990

Feet From The East Line

NMPM Eddy

10. Elevation (Show whether DF, RKB, RT, GR, eic.)

Check Appmpnate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT)@
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB I:]
OTHER: (] | oher: i?m/] 2o ]
12. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103. <) -26- 5L
1) Set 2-7/8" CIBP @ 3600' Cap W35' cement /@4/51
2) Cut 2-7/8" @ 2000' unable to pull out of hole
3) Spot 100' cement @ 2-7/8, cut @ 2050' W.0.C. Tag cement @ 1890'
4) Cut 2-7/8 @ 1000' Spot 28 sacks cement plug T ;f?%:f;ﬁ
5) Spot 28 sacks cement plug @ 378' 7-5/8" shoe W.0.C. Tag cement @“315” R
Spot 25 sacks cement @ 315'
6) Load with cement from 62' to surface "1995
7) Job completed 3-22-96 - APR 1€
8) Hole was loaded with mud e .
OIL GO N, DY,
o SRS )
[ hereby certify that the information above is true and compiete to the best of my knowiedge and belief.
SIGNATURE g% %&’é l@qj &Cﬁa\ DATE <7l—//0—7/é
TYPE OR PRINT NAME TELEFHONE NO.
(This space for State Use) /
i c- 274
/MQM% ,f. s / oare =2~ 2

4

CONDITIONS OF APPROVAL, IF ANY:



