CONTACT RECELVING BlH Roswell Distrlct
G L60.. S OFFICE POR NRDIR Hod{fied Form No.
(July 1989) A UNITED STATES (Otggra?!x:urum[s@n re-

1ES ND60-3160-4
(Fommerls 0-331)  DEPARTMENT OF THE INTERIOR (Sther oo ' o

5. LEASE DESIGNATION AND SKRIAL NO.

BUREAU OF LAND MANAGEMENT | mena o
SUNDRY NOTICES AND REPORTS ON WELLS O 17 INDIAN. ALLOTTER On TRIDE Maxx

(Do not wse this form for proposalr to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—' for such proposals.)

T. UNIT AORKESENT NAME
or Gan D .
wELL WLt oTnre -

ya

27 NAME OF OFERATOR v 1. Aren Code & Phone No.| 8- FARM OR LXARI NAME
Mack Energy Corporvation (505) TuS~-30u26 Bartorm 'A! Feders!

3. ANDREAR Or OFIRATOR

9. WBLL NO.

a. New Mexico 88210 RECE'YED - il

S0, Bax 276, Artec:

& 8oy Wi, (Weport Tocatlon clearly aAnd In nccordance with Aoy State requircments,® |10 riclo AND PooL, OR WiLDCAT
Sec nlun apuce 17 below.)
At aurface Lusk Yates West
JUN 12 ’ 11. sWcC, T. K., M., OX BLX. AND
90 BURYEY OR ARKA
Unit L BED Fest Erom the N Line and 1980 Feet From the W Line
C N S, 22-T195-R31E
T4 rewaiT N0 T | 15. ECEVATIONS (Show whether OF, RT, GR, etc.) ARTES T 12. COUNTY OR PARIBI| 13. BTATEK
i ESIA, OFfICE
| Eddy h
10, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSKQUENT REPORT OF:
-
TEST WATER SHUT-OFF ____‘ FULL OR ALTER CaSING [ WATER SHUT-OFF i"— REPAIRING WEXLI,
FHACTURE TRYEAT o MULTICLE COMPILETE |__ - FRACTI'RX TREATMENT | | ALTERING CANING
KITOOT OR ACIDILY ! ABANDON® ! i MIIOOTING OR ACIDIZING ) i ADANDONMENT®
REFAIR WELL . ! CIANGE I'LANS [_‘ _' (Other) Chanaa of _aneratonr
Ot | 4 {NoTe: Report reaults of mullipie completion on Well
A e Ve Completion or Recowmpletion Report and Log form.)
7. DESCRI PROCGSED O COMPLETED OFENATIONS (Clearly state al) pertinent details, nnd slve pertinent daten, Inctuding eatimated date of starting any
proposed wark. If wdl iy dircctionally drilled, give subsurface loeations and measured and true vertical depths for all markers and zones pertl-
ncnt to this work.) *
Chanae of operator from: Arrowhead 011 Corporation
P.0. Box 548
Artesia, New Mexico 88210
To: Mack Energy Corporation

P.0. Box 276
Artesia, New Mexico 88210
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APPROVED DBY TITLE DATE
CONDITIONS OF ATI'PROVAL, IF ANY:

*See Inshructions on Reverse Side
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