Submit 3 Copies - State of New Mexico ' c L (/ Fon G403
B Ppropnate En.  Minerals and Natural Resources Department evised 1-1-
DISTRICT |
P.0. Box 1980, Hobbs, NM 88240 OIL CO ,Z\IO%EPZ:éf:)E!O N DIVISION WELL API NO. \
DISTRICT It Santa Fe, NM 87505 30-005-604890
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease '
staTeX. Fee|
DISTRICT Il -
1000 Rio Brazos Rd., Aztec, NM 87410 ﬁ‘z‘g ::, _f 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"

sLease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) Double "L" State
1Type of Well:
WELL ] WeLL il OTHER
2Name of Operator A / sWeil No
Mack Energy Corporation 1
sAddress of Operator sPool name or Wildcat
P.O. Box 960, Artesia, NM 88211-0960 Double L-QN Associated
«Well Location
Unit Letter _ N 2296 Feet From The West Line and 330 __ FeetFrom The South  Line
1 Section 15S Township 29E Range NMPM Eddy County

woElevation (Show whether DF, RKB, RT, GR, etc.)
1 3885GL

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON X | remeDIAL woRK ] ALTERING CASING ]
TEMPORARILY ABANDON C CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. L] PLUG AND ANBANDONMENT ||
PULL OR ALTER CASING [ CASING TEST AND CEMENT JOB L
OTHER: 1 | OTHER: B

2Describe Proposed or Completed Operations (Clearly state all pertinent deta:ls and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Notify 24Hrs. Before starting
1. MIRU POH W/ tubing
2.RIH spot 100' @ 1900 ( perf. 1945 -58 ) woc tag Myt cement in 9L,
3. Perf. @ 1000 sgz. 100' cmt. ( salt 897 )

4 Perf @ 514' sqz.

6 cut off well head install dry hole marker Taside +Ou’(54c\

;\‘ Ba‘;ne (1&[

Nolide

100’ plug ( 7" shoe @ 364') '
Petforate w2 $0. " Cirevlade cemeaT To Ser Fage

(" CS(,

biliween cemenT Plugs
NMO.CHD 1o wilaest ueeyny OpceaTioni .

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

SIGNATURE W& e Agent pate 01-09-01

TYPE OR PRINT NaME W ayne Brooks

TELEPHONE NO. 915 5807161

(This space for State Use)

APPROVED BY MWQ TITLE f{ H(J R((ﬂ . i DATE I/IZ/ZOO {

CONDITIONS OF APPROVAL, IF ANY:



