State of New Mexico
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District Office

DISTRICT |
P.O. Box 1980, Hobbs NM 88240
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811 South First, Artesia, NM 88210

DISTRICT HII
1000 Rio Brazos Rd, Aztec, NM 87410
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WELL API NO.
30-015-02856

5. Indicate Type of Lease
STATE

FEE D

6. State Qil & Gas Lease No.
B-514

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).

7. Lease Name or Unit Agreement Name

1. Type Of Well:
OLL GAS .
o, Moy, 0O G J West Coop Unit
2. Name of Operator / 8. Well No.
MACK ENERGY CORPORATION 12

3. Address of Operator

P.O. Box 960, Artesia, NM 88211-0960 (505) 748-1288

9. Pool name or Wildcat

Grbg. Jackson SR Q Grbg SA

4. Well Location

D 1317 North

1317

West

3586

Unit Letter Feet From The Line and Feet From The Line
Section _ __Township 178 Range 29E NMPM Eddy, NM
R ' 0. Elevation (Show whether DF, RKB, RT, GR, etc.) s

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDALWORK || PLUG AND ABANDON  [X] | REMEDIAL WORK [[] AtERING casing []
TEMPORARILY ABANDON || CHANGE PLANS [] | commence priLLING oPns. [] PLucanoasanponment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT J08 ||
OTHER: [] | omer []

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.
1. Set CIBP @ 2040' 100’ above 5" liner with 35' cement plug.

2-Spot-t08-piug from695-595tag A, Pecforale e%"qj o 842 Syvecye j00’
cemeaT Plug inside 4 ouTside €58 csy. TaG

3. Perforate 300’ squeeze 100’ plug in/out top salt. T4¢

4. Spot 60" surface plug.

5. Install dry hole marker.
¥ Qrinc ‘1“ beTween all cement lels.

¥ Nohafie Mmoo cO to wilaess p/vfnl')q OQ?!quhf

1 hereby certify that the??manon above is true and complgte 1o the bcs( of my ‘mowledge and belief.
e D
SIGNATURE por-=N TITLE

Production Analyst

DATE

TYPE OR PRINT NAME Crissa D. Carter

TELEPHONENO (505)748-1288

(This space for State Use)

onre 15/ 2000

Yovrit
APPROVED BY. ﬂmsm%jga&

CONDITIONS OF APPROVAL, IF ANY

e _Freldd G?c‘,a. i



