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'_+_ ) . ' State of New Mexico Form C-103
180‘%:“‘ > Qoagu Energy, Minerals and Natural Resources Department R::';:ed 1.1-89 d 5
 District Office :
pemay . QIL CONSERVATION DIVISION (oo /4
P.O. Box 2088 . 30-015-27447
Santa Fe, New Mexico 87 g -
S. Indicats Type of Lease

stareX] e [
6. State Oil & Gas Lease No. '

DISTRICT II .
P.O. Drawer DD, Artesia, NM 88210

P RS Bostos Ra., Astec, NM. 87410 JuL 3V 1933

SUNDRY NOTICES AND REPORTS ON WELLy‘&? T ///B/_/l/z/é/}//////////////////////////A

HIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA RER Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

(DONOTUSE T!

1. Type of Well:
. AS

oL Ll OTHER GJ West Coop Unit
2. Name of Opentor / 8. Well No.

Mack Energyv Corporation 120
3. Address of Operator 9. Pool name or Wiidcat

P.0. Box 1359, Artesia, NM 88211-1359 Grayburg Jackson SR ON GB SA
4. Well Location .

Line

North Line and 2615 Feet From The West

Unit Letter —_E ;2160 Feet From The

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 L__]
TEMPORARILY ABANDON [ cuancepans [ | commenceDRILLNG opns. [ PLUG AND ABANDONMENT []
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [] | otHeRr:___TD, cmt csg '
give pertinent dates, including estimated date of starting any proposed

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and
work) SEE RULE 1103.

TD 7 7/8" hole @ 4417'. Ran 105 jts 5 1/2" 17# J-55 LT&C R-3 csg. Landed
csg @ 4390'. Cement w/1320sx Class C w/2.5# salt per sack and 4/10 of 17
Halad 322. Circ 120sx cement. Plug down @ 11:00 am 5/14/93. WOC 18 hrs.,

tstd csg to 1800# £/30 minutes—-held okay.

SoNATURS . ‘ e Production Clerk DATE 7' /-r‘ 93
TYPE OR PRINT NAME il
(Thls space for State Use) ORIGINAL SIGNER BY

PAUKE WILLIAMS - AUG 6 1993
ATPROVED BY QUPEQUSIR OISTCT IR TmLE - DATE

CONDITIONS OF AFPROVAL, IF ANY:



