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State of New Mexico

Submit 3 Copies X
Eneizy, Minerals and Natural Resources Department

to Appropriate
District Office

DISTRICT [
P.O. Box 1980, Hobbs NM 88240

OIL CONSERVATION DIVISION
2040 South Pacheco

DISTRICT II Santa Fe, New Mexico 87505

811 South First, Artesia, NM 88210

DISTRICT 111
1000 Rio Brazos Rd, Aztec, NM 87410

"\ Form C-103
1 Revised 1-1-89
WELL APINO.
30-015-05269
5 Indicate Type of Lease
STATE E FEE D

6. State Oil & Gas Lease No.

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"
(FORM C-101) FOR SUCH PROPOSALS).

B-3627

7. Lease Name or Unit Agreement Name

1. Type Of Well:

olL GAS

WELL X WELL O OTHER State BK
2. Name of Operator 8. Well No.
Mack Energy Corporation 6

3. Address of Operator
P.O. Box 960, Artesia, NM 88211-0960

9. Pool name or Wildcat

Grayburg Jackson;7 RVRS,QN,GB,SA

4. Well Location

Unit Letter M : 990 Feet From The South Line and 744 Feet From The West Line
Section 19 Township 178 Range 31E NMPM Eddy County
. 10. Elevation (Show whether DF, RKB, RT. GR. etc.) e .
3 3617 GR

. Check Approprlate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
[

PLUG AND ABANDON

[
[]

REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER: OTHER

COMMENCE DRILLING OPNS.

[]

D PLUG AND ABANDONMENT D

D ALTERING CASING

CASING TEST AND CEMENT JOB D

[]

12. Describe Proposed or Completed Operations /('ILar/y state ull pertinent detuils, and give pertinent daies, including estimared dute of starting any proposed

work) SEE RULE 1103. 4 TN ¢ (FBP = 2744’ & Circulnte h;,M,T_‘ e S,_,[“r

1. Perfcsg @ 1200', squeeze perfs w/50sx Class C, Tag p]ug @ 1150'.

* 13527 T4 U 1182
2. Set 100' cement plug from 535' to 435' (top ofsat485) " bk

* Pardor e q’;"qér..) S35 spot hal. (mT F‘:.,) e minde tooTiide "I/z“(;‘j,-orﬁ(q

3. Install dry hole marker and clean locatlon
¥ IO ¢ur lu(e rh,.j,

RECTIVLU
SN LRTESIA
X Vot /1 ¢ VMol D to (v, ]’ncsf f ((,ﬁ ‘I 0,\ aVieny .
I hereby certify that the 1Wanon above is true and comg};te [0 the best of my knowledge and belief.
~ /L . )
SIGNATURE / { A0 __/_) Lol . TTLE Production Clerk DATE 5/11/98

TYPE OR PRINT NAME Crissa D. Carter

TELEPHONENO. (505)748-1288

(This space for State Use)

e Feeld l?e,;" pIs

Cco
DATE My 2R 48
/

APPROVED BY_ VLW AQ@,&;UYJ-—
R}

CONDITIONS OF APPROVAL, IF ANY



