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Submit 3 Copics ,
to Appropriale Energy, Minerals and Natural Resources Department Revised 1-1-89

District Office

P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%‘%%E%? DIVISION WELL API NO.
P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 3 Ol:d(l)cii;i;ifl(ltu
DISTRICTII ' KeCeveD ' STATE " ree [
1000 Ri Rd., Aztec, NM 87410 . ¢ 6. i Lease Ni '
Rio Brazos M BY 2 i ‘ggz State 0114& Gas 0.

SUNDRY NOTICES AND REPORTS ON waw D: s //}/—/1/0/7/1///////////////////////////4

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI 7. Leaso Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: .
\ovqiu_ awg.z. G-J West Coop Unit
2. Name of Openator 8. Well No.
Mack Energy Corporation #109
3. Address of Openator 9. Pool name or Wildcat
P.0. Box 1359, Artesia, NM 88211-1359 Gravburg Jackson SR QN GB SA
4. Well Location '
Unit Letler A : 660 Feet Frome __North Lineand ___ 330 Feet From The ____East Line

Townshlp 178 Range 29E NMPM Eddy County

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 || | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILY ABANDON [ CHANGE PLANS ] | COMMENCE DRILLING OPNS. (] pLuG AND ABanDONMENT [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jos [_]
OTHER: O | otHer: TD, cmt csg ' kA

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimated date of siarting any proposed
work) SEE RULE 1103.

TD 7/8" hole @ 5050'. Ran 124 jts 5 1/2" J-55 LTC R-3 17# csg.
Landed csg @ 5026' with DV Tool @ 3619'. Cemented lst stage w/350sx
Class C w/2.5# salt per sack and 4/10 of 17 Halad 322. Circ 80sx
off DV Tool. Cemented 2nd stage w/950sx Class C w/2.5# salt per
sack and 4/10 of 1% Halad 322. Circ 50sx cmt. Plug down @ 4:30 pm
3/18/93. WOC 18 hrs., tstd csg to 1800# f/30 minutes--held okay.

1 hereby certify that the jnformation sbove is true and complete to the best of my knowledge and belief.

CW, _b ) Cm mme Production Clerk pare _2/19/93

SIONATURE
TYPE OR PRINT NAME Crissa D. Carter TELEPHONENO.  748-1288
(Thia space for Siae Usc) ORIGINAL SIGNED BY. |

MIKE VL1853 MAY 2 81993
ATTROVED BY S PEHPASHR IS TRICT - TIie  DATE

CONDITIONS OF APPROVAL, IF ANY: ‘



