7
Submit 3 Copies State of New Mexico ( Form C-103

D proprate Energy, ...nerals and Natural Resources Department C/\ Revised 1-1-89
DISTRICT |
P.0. Box 1980, Hobbs, NM 88240 OlL CO %ﬁ%ﬁ:ﬁfg‘;o N DIVISION WELL API NO. \
DISTRICT I SantaFe, NM 87505 30-015-10480
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease

statelX Feel |
DISTRICT Il sState Oil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA = ~
. DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) Five J
1Type of Well:
WeLL ] VG\%?.L L] OTHER
zName of Operator / *Well No.
Mack Energy Corporation 1
sAddress of Operator sPool name or Wildcat
P.0O. Box 960, Artesia, NM 88211-0960 Artesia Queen Grayburg SA
«Well Location
Unitletter | . 1650  Feet From The South Line and 330 Feet Fro:: The East Line
25 Section 178 Township 28E Range NMPM Eddy County
e S e rwElevation (Show whether DF, RKB, RT, GR, efc.)
R NN A e [ 3665GR
" Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (] PLUG AND ABANDON X | remeDiAL woRK ] ALTERING CASING (]
TEMPORARILY ABANDON L] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. (] PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING [] CASING TEST AND CEMENT JOB ]
OTHER: [ ] | oTHER: []

zDescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Notify 24Hrs. Before starting
1. MIRU POH W/ tubing & pkr (loc set & tandem pkr)
2.RIH spot 100" @ 2100 ( perf. 2237 to 2343} .
‘Perf-@-?eesqz 100' plug (salt602) Perf. BLO.

2. 100" plug (8 5/8 shoe @ #88') pef. 459", Su 2. tov'cat. Tosili %

{6 out off well head installdry hole marker avkade S ary. Tl RE(}ENED 5

. Pecforate 59HY cs1 92 $0° 0CD - ARTESIA ,{?
‘rwldc Cf"ﬁ enY fo Cw{k(? \,}S

Tnsu\t ¢ OuTgnlc s’/z"cns‘mj

% Bring 0\8\ veTween AN cemonl plu?

Mot it Mmoo (O To w.ines( Wu{(/')( Op(’faf:val
| hereby certify that the information above is true and oornplete to the best of my kndwledge/and telief.

SIGNATURE W mme Agent pate 01-09-01

TYPE OR PRINT NAME Wayne Brooks TELEPHONE No. 916 5807161
(This space for State Use)
APPROVED BY ‘T}&J\&‘B m nme F »’c lJ \Q 0{1. L 'DATE 1 ! } 2_’[ 200

CONDITIONS OF APPROVAL, IF ANY



