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WELL APl NO.
30-015-27447

5. Indicate Type of Leass
state(x]

*pee [

DISTRICTII
P.O. Drawer DD, Astesis, NM 88210
lmooI ) mal Hn“m" Rd,, Aztec, NM 87410 JuL3 1993 6. Stals Oil & Gna Lease No.
‘et D B-1266 4
SUNDRY NOTICES AND REPORTS ON WELLG™ ™" ™% ///////////////////////////////////A
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ' :
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well:
oL . QOAS
WELL WELL OTIER GJ West Coop Unit
2. Namo of Openlor 8. Well No.
Mack Energy Corporation 120
3. Address of Openslor 9, Pool name or Wildcat
P.O. Box 1359, Artesia, NM 88211-1359 Grayburg Jackson SR QN GB SA
4. Well Location - .
Unlt Letter —E— ¢ 2160 Peet Prom The ____ North Line and 2615 Peet From The ____Hest Line
Section___ 21 Towns 178 Rasge 2913(‘7 : NMPM //Eddy County
0. Elevation w whether DF, , RT, GR, atc.
. vl i e DR T Y
. . Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
_ _ NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D )
TEMPORARILY ABANDON D CHANGE PLANS [:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [ | otven: Intermediate csg
tinant dates, including estimated date of starting any proposed

12 Describe Proposed or Completed Operalions (Clearly staie all pertinent details, and give per
work) SEE RULE 1103.

prilled 12 1/4"
csg @ 813', cemented W

5/5/93. WOC 12 hrs.,

/450s8x Class C w/2% CC.

hole to 827', ran 20 jts 8 '5/8" 23# J-55 S
Circ 80sx.

tstd csg to 600# £/20 minutes——held okay.

TC R-3 csg. Landed
Plug down @ 4:00 am

1 hereby certily that

W //E7.E

e ortion sbove 1 tus 54 compieds 10 tha best of my kaawledge snd belle
o ,b ( ra)ii'_. , ‘ mProduction Clerk

SIGNATURE e———————"""
TYPB OR PRINT NAMB =
ORIGINAL SIGNED BY
Site U "
(Thds space for SUla UH8) 0 E WILLIZWIS Aug ™ ¢ 1993
- SUPERVISOR, DiSTRICT 1f ms . DATE

CONDITIONS OF APFROVAL, IF ANY:



