Submit 3 Coples State of New Mexico “)< Form C-103

to Appropriate ; \ Revised 1-1-89
Dt e Energy, Minerals and Natural ZD‘ 2. I?mrtTent C % w
AN
DISTRICT | T N
P.O. Box 1980, HObbS, NM 88240 OI L COZNOiEPRV Tsto M DIMVI S ION WELL API NO.
acl . Y -
N Santa Fe, W | seesez 30-015-10317
P.O. Drawer DD, Artesia, NM 88210 - | sindicate Type of Lease
ey stateX] reel |
DISTRICT Iif
1000 Rio Brazos Rd., Aztec, NM 87410 «Stake O & Gas Lease No.
e E - 4201
SUNDRY NOTICES AND REPORTS ON W
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN KTOA  [Ticase Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Conti IES
(FORM C-101) FOR SUCH PROPOSALS ) ontinental E State
1Type of Well:
WELL X WeLL [] OTHER
2Name of Operator i / sWell No.
Mack Energy Corporation, Inc. 1
sAddress of Operator sPool name or Wildcat
Post Office Box 693, Artesia, NM 88211-0360 Artesia Queen Grayburg SA
4Well Location
Unit Letter L : 1914 Feet From The South Line and __401“ Feet From The West Line
30 section 178 Township 20E Range NMPM Eddy County
wElevation (Show whether DF, RKB, RT, GR, efc)
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [ ] | Remeoiac WORK L] ALTERING CASING L]
TEMPORARILY ABANDON [] CHANGE PLANS [ ] | coMmENCE DRILLING OPNS. [ ] PLUG AND ANBANDONMENT X
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB []
OTHER: [ ] | oTHER: ]

1Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated cafo of starting any proposed
work) SEE RULE 1103.
1. 12/20/00 Spot 25 sx. class "C" neat cmt. @ 2294' WOC.
12/21/00 Tagged plug @ 2080". Circ. hole with 9.8# mud.
2. 12/21/00 perf 5 172 @ 1200" Set pkr. @ 897". Sqz. 50 sx. class "C" neat cmt.. Disp. to 1100' WOC 4 hrs. Tagged plug @ 1075".
3. 12/22/00 Perf. 5 1/2 csg. @ 520'. Circ. 120 sx. class "C" neat cmt. down 5 1/2 csg. & up to surf. of 8 5/8 csg. Install Dry Hole Marker.

| hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE . nme P & A Supervisor pate 12-22-00
TYPE OR PRINT NAME Roger D. Brooks TELEPHONE No. 915-580-7161
(This space for State Use)
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APPROVED BY f %u*” /%/d’fc’ Al e s TITLE el /G/? Jf vate 2/ /00K CK<"/

CONDITIONS OF APPROVAL, IF ANY:



