Submit 3 Copies State of New Mexico G\ S ? Form C-103

o AApproprate Energy, .erals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 O I L COZNOiEPaRc:/eéOEION DIVISIO N WELL API NO. AJ
DISTRICT | SantaFe, NM 87505 30-015-27345
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease
e statelX reel
DISTRICT 1§l "
1000 Rio Brazos Rd., Aztec, NM 87410 ‘S‘BB‘ez‘z;& Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS : : ;
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A [";1 ease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERME'LT P .
(FORM C-101) FOR SUCH PROPOSALS)) 1072 | G-d West Coop Unit
"Type of Well: el N
WELL x L ] OTHER /v Py ﬂ S\
zName of Operator i A GZN iPeyVell No.
Mack Energy Corporation Qo fi112
“Address of Operator el ‘4/;"2(‘0 _ ;nf’ool name or Wikicat
P.O. Box 960 Artesia, NM 88211-0960 L {% +F/Grbg Jackson SR Q Grbg SA
«Well Location E . 3;“3‘ VW , (: K /
nittetter _ L : 1650  FeetFrom The South \:)y Line and _ 99(‘1 Feet From The west Line
NG
Section 16 Township 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 [7] | cOMMENCE DRILLING OPNS. [[]  PLUGANDANBANDONMENT [ |
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB [ |
OTHER: [ ] | oTHER: (]

+2Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Notify OCD 24 hrs. Before starting

1. POH w/ rods & tubing

2. RIH open end to 2600 spot 100' plug from 2500 to 2600 woc & tag

3. Spot 100" plug from 975 to 1075' ( salt 1025 ) Tal

4. Spot 100" plug from 886 to 736 ( 8 5/8 shoe 836') Ta6

5. Circulate cmt. from 173 to surface (13 3/8 shoe 123')

6. Cut off well head install dry hole marker

¥ Boine qel beTween cemenT P/u;g ;

Nof\fic v.m.o-c.D. To wilacss Plucsinc Oppcalions -
1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

e Agent pare 03-23-01

SIGNATURE

TvpE OR PRINT NaME Wayne Brooks, TELEPHONE NO. (915)680-7161

(This space for State Use)

APPROVED 8Y m(g@. TITLE F\'d»‘ eff ) " DATE 3/ ‘13 / k4-.2d]

CONDITIONS OF APPROVAL, IF ANY:

e



