Form 3160-5 i
UNITED STATES LB FORM APPROVED
99 Y
(hugust 1999) DEPARTMENT OF THE INTERIOR  ¥f% ¢, OMBNO. 10040135
BUREAU OF LAND MANAGEMENT T Sen:l No‘. .
SUNDRY N(’)OTICES AND REPO%}% ON WELLS NMLC065729
Do not use this form for proposals to or to re-enter an
abandoned well. Use form 3160-3 (APD) for such proposals. - I indian, Allottee or Tribe Name
1T Unit or CA/Agrecment, Name and/or NO..
SUBMIT IN TRIPLICATE - Other instructions on reverse slde.REC 7. Uit or CA/Agreement, Name and/or No
E
T. Type of Well —L\LED_TWEH Name and No.
@ Oil Well [ Gas Well [ Other AUG 1 1 gp RED LAKE SAND UNIT 51

2. Name of Operator — Contact: STeTe 9 APIWell No.

MACK ENERGY CORPORATION E-Mail: jerrys@mackener‘gycolﬁ% ESL‘A‘ 30-015-33330-00-X1
Ja. Address 36. Phone No. (include arca code) TU. Field and Pool, or Exploratory

P O BOX 960 Ph: 505.748.1288 RED LAKE

ARTESIA, NM 88211-0960 Fx: 505.746.9539
Z. Tocation of Well (Foolage, Sec., I, R., M., or Survey Description) TT. County or Parish, and State

Sec 20 T17S R28E SWNE 2310FNL 2310FEL EDDY COUNTY, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
g Notice of Intent O Acidize g Deepen [ Production (Start/Resume) g Water Shut-Off
g Alter Casing [ Fracture Treat [ Reclamation 0 Well Integrity
O Subsequent Report [ Casing Repair g New Construction O Recomplete O Other
g Final Abandonment Notice 3 Change Plans g Plug and Abandon ] Temporarily Abandon
g Convert to Injection ) Plug Back g Water Disposal

. n posed or Comp! eration (¢ y state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent rts shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new int , a Form 31604 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determined that the site is ready for final inspection.)

Mack Energy Corporation has submitted an application to the NMOCD to convert the Red Lake Sand Unit
#51 into an injection well.

ng is true and correct.

Electronic Submission #33886 verifie the BLM Well Information System

g For MACK ENERGY CORPO ION, sent to the Carisbad
Committed to AFMSS for processing by LINDA ASKWIG on 08/02/2004 (04L.A0619SE)
Name(Printed/Typed) JERRY SHERRELL Title PRODUCTION CLERK
Signature (Electronic Submission) Date  Q7/30/2004

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved By ALEXIS C SWOBODA W TitlePETROLEUM ENGINEER Date 08/09/2(

Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or eﬂuitablc title to those rights in the subject lease
which would entitle the applicant to conduct operations thereon. Office Carisbad

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED **
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| DAY I BUSPLNIE ENCINEER LO0GER N TYPE AP,P NO

ASOVE THIS LINE FOR DIVISION UEE ONLY

NEW MEXICO OIL CONSERVATION DIVISION

- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL !N SANTA FE

Application Acronyms:
[NSL-Non-Standard Location] INSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication)
[DHC-Downhole Commingling) [CTB-_ease Commingling] [PLC-Pool/Lease Commingling)
[PC-Pool Commingling) [OLS - Off-Lease Storage} [OLM-Off-L ease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion)
[SWD.Sait Water Disposal] [IPi-Injection Pressure Increasa)
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

[l  TYPE OF APPLICATION - Check Those Which Apply for [A)
[A]  Location - Spacing Unit - Simulianeous Dedication

[J NSL []NSP [] SD

Check One Only for [B] or [C]
(B}  Commingling - Storage - Measurement

(dpHc [JctB [JreLc ] pCc ] oLs [J OLM

[C]  Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
5J WEX [] PMX [J SWD [ IPl [] EOR [] PPR RECEIVED
[D)  Other: Specify AUG 1 1 7004
OCD-ARTES)A

121 NOTIFICATION REQUIRED TO: - Check Those Which Apply, or0 Does Not Apply
(A]  [[J Working, Royalty or Ovemiding Royalty Interest Owners

[B] DJ Offset Operators, Leaseholders or Surface Owner
{C] D3 Application is One Which Requires Publishcd Legal Notice
(D) [ Notification and/or Concurrem Approval by BLM or SLO

u.s. B of Land Manag U of Public L snds, Sisie Lang Office

(E] E For all of the above, Proof of Notification or Publication is Attached, and/or,
[F) [J Waivers are Attachcd

(3! SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE.

141 CERTIFICATION: | hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. [ also understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

Note: Statement must ba completed by an individual with managerial and/or supervisory capacity.

Jerry W. Sherrell Production Clerk 7/30/2004
Print or Type Name 1gnatare Title Date

Jerrys@mackenpergycorp.com
<-mail Address
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STATE OF NEW MEXICO Oil Consesvation Division ~ FORM l'_“;l(»;j
ENERGY, MINERALS AND NATURAL 1220 South $t. Francis Dr. Revised June 10, 2003
RESOURCES DEPARTMENT Santa Fe, New Mexico 87505

APPLICATION FQ ORIZATION 10 INJECY

L PURPOSE: ___ X __ Secondary Recovery ______ Prossure Maintenance ____Digposal _______ Storage
Applicstion qualifics for administrative approval? X Yes e No

. OPERATOR: Mack Egergy Corp, RECEIVED
ADDRESS: _ P.O. Box 960 Artesia, NM 88211-0960

AUG 1 1 2004

CONTACT PARTY: _ Jerry W. Sherpcll PHONE: ﬂﬂ%

TTTTES
IM.  WELL DATA: Complete the data required on the reverse side of this form for each well propased for injection.
Additional sheets may be attached if necessary.

IV. s this an expansion of an existing project? X Yes No
If yes, give the Division order number authorizing the project: __R-568 and R-93

V. Anach a map that idenrifics all wells and leases withip rwo miles of any proposed injection well with a one-half mile radius ciscle
drawn around each proposed injection well. This circle identifies the well's area of review,

VI.  Anach a tabulation of data 0 all wells of public rccord within the asea of review, which penetrate the propo:=d injection zone.
Such data shall include a description of each well's rype, construction, datc drilled, location, depth, record of completion, and a
schematic of any plugged well illustrating all plugging detail.

Vil.  Amach data on the proposed operation, including:

1. Proposed average and maximum daily rate and volume of fluids to be injected;

2. Whether the system is open or closed;

3. Proposed average and maximum injcction pressure;

4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than re-injected
produced water; and,

5. If injection is for disposal purposes into 2 zone not productive of oil or gas at or within one mile of the proposed well, attach a
chemical analysis of the disposal zone formation water (may be measured or inferred from existing literature, studies, nearby
wells, etc.).

*VIII. Anach apprapriate geologic data on the injection zone including appropriate lithologic detail, gealogic name, thickness, and
depth. Give the geologic name, and depth to bottom of all uaderground sources of drinking water (squifers containing waters with
1otal dissolved solids concentrations of 10,000 mg/] or less) overlying the proposed injection zone as wel] as anty such sources
known to be immediately underlying the injection interval.

IX.  Describe the proposed stimulation program, if any.

*X.  Auach appropriate logging and test data on the well. (If well logs have been filed with the Division, they need not b resubmitted).

*XL  Attach a chemical analysis of fresh water from two or more fresh water wells (if available and producing) within one mile of any

injcetion or disposal well showing location of wells and dates samples were taken.

XIl,  Applicants for disposal wells must make an affinnative statement that they have examined available geologic and engineering
daw and find pa cvidence of open faults or any other hydrologic connection berween the disposal zone and any underground
sources of drinking water.

XII.  Applicanis must complete the "Proof of Notice” section on the reverse gide of this form.

X1v,

Certification: ] hereby cermify that the informarion submitted with this application is qrue and correct to the best of my knowledge
and belief.

NAME: _ Mack C. Chase TITLE: _President

SIGNATURE: W__MM DATE: _7-34-2904

E-MAIL ADDRESS: _jerrys@mackenergycorp.com
If the information required under Sections V1, VII, X, and XI above has becn previously submirted, it nced not be resubmined,
Please show the date and circumstances of the earlier submittal:

DISTRIBUTION: Original and one cupy to Santa Fe with on¢ copy to the appropriate Diswrict Office



Side 2

HI. WELL DATA

A

Xv.

The foliowing well data must be submirted for each injection well covered by this application. The data must be both in tabular
und schematic form and shall include:

(1) L.ease namc; Well No.; Localion by Section, Township and Range; and footage Inocation within the section.

(2) Each casing siring used with its sizc, serting depth, sacks of cement uscd, hole size, op of cement, and how such rop was
determined.

(3) A description of the tubing to be used including its size, lining material, snd setting depth.
(4) The name, model, and setting depth of the packer used or a description of any other seal system or assembly used.

Division District Offices huve supplies of Well Data Sheets which may be uscd or which may be used as models for chis purposc.
Applicants for several identica) wells may submit 2 "typical data sheet” rather than submirting the data for cach wcll.

The following must be submitted for each injection well covered by this application. A itcms must be addressed for the injtial
well. Responses for additional wells need be shown only when different. Information shown on schematics need not be rcpeated.

(1) The name of the injection formation and, if applicable, the ficld or pool namc.
{2) The injection interval and whether it is perforated or open-hole.
(3) Statc if the well was drilled for injection or, if not, the origina) purpose of the well.

{4) Give the depths of any other perforated intervals and detail on the sacks of cement or bridge plugs used to scal off such
perforations.

(5) Give thc depth to and the name of the next higher and next lower oil or gas zonc in the arca of the well, if any.
PROOF OF NOTICE

All applicants must fumish proof that a copy of the application has been furnished, by certified or registered mail, to the owner of
the surface of the land on which the well is 10 be located and 10 each Icasehold operator within one-half mile of the well Jocation.

Where an application is subject to administrative approval, 2 proof of publication must be submitted. Such proof shall copsist of 2
copy of the legal advertisement which was published in the county in which the well is located. The contents of such
advertisement must include:

(1) The name, address, phone number, and coptact party for the applicant;

(2) The intcnded purpose of the injection well; with the exact location of single wclls or the Section,
Township, and Rapge location of multiple wells;

(3) The fonmation name and depth with expected maximum injection rates and pressures; and,

(4) A notation that interested parties must filc objections or requests for hearing with the Oil Conservation Division, 1220 South
$t. Franeis Dr., Santa Fe, New Mexico 87505, within 15 days.

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN
SUBMITTED.

NOTICE: Susface owners or offset operalors must file any objectians or requests for hearing of administrative applications within 15 days
from the date this application was mailed 1o thermn.



Side | INJECTION WELL DATA SHEET
OPERATOR: _ Mack Energy Corp.

WELL NAME & NUMBER: __Red Lake Sand Unit #51

WELL LOCATION: 2310 FNL & 2310 FEL G 20 178 18E
FOOTAGE LOCATION UNIT LETTER SECTION TOWNSHIP RANGE
WELLBORE SCHEMATIC WELL CONSTRUCTION DATA
Surface Casing
i 8 5/8" CﬂSillg Hole Size: __ 12 1/4 Casing Size:__8 5/8
set @ 447 Cemented with: 350 SX. or f’
P Top of Cement: _Surface Method Determined: _Circulated
Intermediate Casing
Hole Size: Castug Size:
Cemented with: sx.  or fi'
Packer set Top of Cement: Method Determined:
@ 1809" Production Casing
Perfs from Hole Size: _7 7/8 Casing Size:_ 4172
1909-1942.5° Cemented with: _725 SX. or i
1 4 1/2" Casing Top of Cement: _Surface Method Determined: Circulated
| set @ 2065" Total Depth: _2065"
Injection Interval
1509 feet to__ 1942.5 Perforaled

(Perforated or Open Hole, indicate which)

———— S, e

LN



Side 2

INJECTION WELL DATA SHEET

Tubing Size: 23/8 Lining Malerial: __ Plastic Coated

Type of Packer: _Haljiburton Trump Packer

Packer Setting Depth: 1809’

Other Typc of Tubing/Casing Seal (if applicable):

Additional Dala

1. Isthis a new well drilled for injection? Yes _ X No

1f no, for what purpose was the well originally drilled? _Oil Well

2. Name of the Injection Formation: _Grayburg

3. Name of Field or Pool (if applicable): _Red Lake Shores Grayburg

4. Has the well ever been perforated in any other zone(s)? List all such perforated
intervals and give plugging detail, i.e. sacks of cement or plug(s) used.

5. Give the name and depths of any oil or gas zones underlying or overlying the proposed
injection zone in this area: _Underlying-San Andres, Overlying-Queen
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P.0. Bax 960 Artesia NM 88211-0860 (505)748-1288 Fax (S05)746-9539

Mack Enerqgy

Corporation

Fax

; To:  Alexis Swaboda From: JenyW. Sherrell
' Fax:  (506)627-0207 Pages: 6

Phone: (505)627-0272 Date:  8/5/2004

Ret  WFX Application ce:

OUrgent  x For Review O Ptease Comment [ Please Reply O Piease Recycle

® Comments: David, here is the information you requested on the Red Lake Sand Unit #51.

Thanks,

Jetry W. Sherrell




