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Fom 21605 L ED STATES NM. O ‘rrs Biv;usd:e?gl,, APPROVED d sF
une DEPARTMENT OF THE INTERIOR 11 S. ist siiest | Bureau No. 1004-0135
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SUNDRY NOTICES AND REPORTS ON WELLS s If ndia . Alotiee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals

7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE ‘
1. Type of Well ‘
L a;leu X Well L other Injection , 8. WellName and No.

2. Name of Operator Blue Streak Federal #1

Mack Energy Corporation 9. APl Well No.
3. Address and Telephone No. 30-015-21308
P.O. Box 960, Artesia, NM 88211-0960 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec, T, R, M., or Sun'fey Description) Eddy Undes Abo ( Gas )
Sec 29, T17S, R29E, 1980 FSI & 660’ FEL T 1. County or Parish, State
Eddy NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
x Notice of intent ‘ Z Abandonment D Change of Plans
i _ Recompletion [ ] New Construction
(] subsequent Report _ | Plugging Back (] Non-Routine Fracturing
. i Casing Repair [_] water shut-off
{_, Final Abandonment Notice | {__ Altering Casing L] Conversion to Injection
1 L other U Dispose Water
| g o)

13. Describe Proposed or Completed Operations (Clearty state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)*

Notify BLM 24 hrs. Before striating
1 RIH tag CIBP @ 7150 circulate well w/ 9.8# mud
2.Cut&puli5 1/2 from 4600' + or -
3. RiH spot 100' plug 50' in 50 out stub
4. Spot 100 plug 2707 ( 8 5/8 shoe 2657")
5. Spot 100 plug 1200' ( salt)
6. Spot 100’ plug 394 ( 11 3/4 shoe 344 ) A
7. Circulate cmt from 30" to surface
8. Cut off well head install dry hole marker

14. | hereby certify that the foregoing § true and correct
Signed Tite Agent pate 01/23/01

e ORIG, SGD) TAVID . GLASS - RO cui ENGINEER JAN 31 2001

Title
Conditions of approval, if any:

Date

s mE T - ‘ﬂlr"} F“ '}

Tmewusc Seeoonm1-makesﬂa'ain’le10f‘ n
s F T e
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*See Instruction on Reverse Side



