+ ‘ ] State of New Mexico : :
.1 Submit 3 Co Form C-103
g i:;u,:; ’é“ Energy, inerals and Natural Resources Department g:?nl,.d 1-1.89 c\c'
Dp.oi.:[nxu]‘:wlao. Hobbs, NM 88240 OIL CONSE;,%Y&B%? DIVISION WELL AP NO.
DISTRICT I Santa Fe, New Mexico 87504-2088 30-015-27258
P.O. Drawer DD, Artesis, NM 88210 T 5. Indicate Type of Lease ,
e . srare®X_ ree O
1000 Rio Brazos Rd., Aztec, NM 87410 v 6. State Oil & Gas Lease No. '
RO B-514 '
SUNDRY NOTICES AND REPORTS ON W L%§, : 7////////////////////////////////
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN.OF PLUG BACK TOA [ 7 [ ease Name o Unit N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 3 B ame oc Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) -
1. Type of Well: G-J West Coop Unit
WELL WHL O OTHER op "
2. Name of Openstor 8. Well No.
Mack Energy Corporation #105
3. Address of Openator , 9. Pool name or Wildcat
P.O. Box 1359, Artesia, NM_ 88211-1359 Grayburg Jackson SR QN GB SA
4. Well Location )
Unit Letter ..A 990 __ Feet From The North Line and 990 Feet From The East Line
7 Section 28 Townd;lg - {slhzs ;u;.fr‘?)?m mz(;%fi NMPM E?v County
. Elevation w whet, s , RT, GR, etc) ’
1.

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

O]
3

PERFORM REMEDIAL WORK D REMEDIAL WORK

O
O

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING
' OTHER:

COMMENCE DRILLING OPNS.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

[] ALTERING CASING U
[ eLuc AND ABanponmenT [

CASING TEST AND CEMENT JOB D

Intermediate csg

OTHER:

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

work) SEE RULE 1103.

2/6/93 Drilled 12 1/4" hole fo 797', lost circ @ 172'. 2/7/93
Ran 19 jts 8 5/8" 24f J-55 csg to 797', cemented w/150sx

thickset 10# Gilsonite, 1/2# Flocele, 2% CC and
2% CC, 1/2# Flocele and 200sx Class “c" w/27% CC.

Redi mix with 4 3/4 yards.

350sx Class "C",
Did not circ.

Plug down @ 4:00 a.m. 2/7/93.

I hereby certify that the information true and complete to the best of my knowledge and bellef.
/i

CW:S  Cadte

Production Clerk

2/8/93

DATB

SIGNATURE

TELEPHONE NO.

TYPE OR PRINT NAME

ORIGINAL SIGNED BY
A4 CLIAMS

(%

(ViSOR, DISTRICT I

(This space for State Use)

-y

st
Ao

; ;oo 1843
DATE

APPROVED BY
CONDITIONS OF AFPROVAL, IF ANY:



