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6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS: ~ o ¢
THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPENUMPLUGBACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ‘
(FORM C-101) FOR SUCH PROPOSALS )
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T. Type of Well:
oL

WELL OTHER

7. Lease Name or Unit Agreement Name

G-J West Coop Unit

2. Name of Openator
Mack Energy Corporation

8. Well No.
#104

3. Address of Operator
P.O. Box 1359, Artesia, NM

88211-1359

9. Pool name or Wildcat
Grayburg Jackson SR QN GB SA

4. Well Location
Unit Letter

M 560 Feet From The South Line and 480

NMPM

Feet From The West Line

Ed

10. Elevation (Show whether DF, RKB, RT, GR, etc.)
3598.7 GR

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

SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

O
O

PERFORM REMEDIAL WORK D REMEDIAL WORK

0
O

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

COMMENCE DRILLING OPNS.

[(] ALTERING CASING O
[T] PLUG AND ABANDONMENT O

A

CASING TEST AND CEMENT JOB D
TD,.cmt csg

OTHER:

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pert
work) SEE RULE 1103.

inent details, and give pertinent dates, including estimated date of starting any proposed

TD 5050' 2/4/93. Ran 122 jts 5 1/2" csg to 5029' with float

shoe, float collar & D.V. Tool @ 3607'. First

w/375sx Class "C", 4/10 of 1% Halad-322,
sack. Circ 75sx cement.

down @ 12:30 p.m. 2/4/93. Circ 50sx to pit.
tstd csg to 1800# £/30 minutes-—-held OK.

stage cemented

2 1/2# salt per
Second stage cemented w/1000sx

Class "C", 4/10 of 1% Halad-322, 2 1/2# salt per sack.
WOC 18 hrs,

Plug

Production Clerk

2/5/93

DATB
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comzlete to the best of my knowledge sad belief.
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