c15f

Submi 3 Copies ~ State of New Mexico R S o6
D o Energy, Minerals and Natu partment Ravised
DISTRICT |
P.0. Box 1980, Hobbs, NM 88240 OIL CONS N WELL APINO.
2040 eco St.1ix
DISTRICT 1 sandfe, NM_a7508001 30-015-10542
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease
T statelX] ree_
1000 Rio Brazos Rd., Aztec, NM 87410 «State Oil & Gas Lease No.
| N o F-4201
SUNDRY NOTICES AND REPORTS ON'W % e T
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEP GBACKTO A sLease p
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) Continental "E" State
+Type of Well:
were [ WELL (], OTHER
sName of Operator sWeit No.
Mack Energy Corporation '/ 4
“Address of Operator sPool name or Wildcat
P.O. Box 960, Artesia, NM 88211-0960 Artesia Queen Grayburg SA
+Well Location
Unit Letter __F 2310 Feet From The North Line and 1811 Feet From The West Line
30 Section 17S Township 29E Range NMPM Eddy County
- wElevation (Show whether DF, RKB, RT, GR, etc.) ST -
v .| 3645GR .
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (] PLUG AND ABANDON X | RemeDAL work [[]  ALTERING cASING ]
TEMPORARILY ABANDON ] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [[]  PLUG AND ANBANDONMENT ]
PULL OR ALTER CASING [ CASING TESTAND CEMENTJOB [ |
OTHER: [ ] | OTHER: []
1zDescribe P or Compieted Operations (Clearly stafe all pertinent details, and give pertinent dates, including estimated date of starting any propased
work) SEE RULE 1103,
Notify OCD 24 Hrs. Before Setting plug
1. POH w/ Tubing & pkrs. . T,
2. RIH spot 100' plug @ 2200 ( perf. @ 221910 2337) M(W. 2§ $x ccaeal ij . TAQ
3. Perf. 5 1/2 @ 827 sqz. 100’ plug woc tag
4. Perf5 1/2 @ 455 sqz. 100’ %ugé 8 548 shoe/@ 415') Tac
5. Spot 30' piug @ surface ¥ Perfocats S cre n et -
8. Cut off well Head install hole marker J2 st G rev faTe cemeal To gerface,
Taside s ouvted, I8/ 0 cnfiof.
£ Motific ¥.1m.0.C.D. To viTacs) Plucginr Opecallons -
 hereby certify that the information above is true and compiete to the best of my kndwiedgde and befief.
SIGNATURE mme Agent oate 01-04-01
TYPE OR PRINT NAME W ayne Brooks — _ TeLepHoNe No. 915 5807161

(This space for State Use)

APPROVED BY m@m

me Fretd Qep. I

DATE l/‘i !200'.

CONDITIONS OF APPROVAL, IF ANY: A




