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J— @ Notice of Intent
Recompletion
D Subsequem Report G Plugging Back D Non-Routine Fracunng
Casing Repair D Water Shat-Off
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13. Descnbe Proposed of Compieted Operanons {Clearly state sil pertinent dewls. and give pertinent dates. including esumated date of sarung any
give subsurface locations and measured and true vertical depths for oil markers and 200¢3 pertinent 0 this work.)®.
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(Rev. $/23/9%) :
. BUREA OF L AND MANAGEMENT

CARLSBAD RESQURCE AREA
Becmanent Abandonment of Wells on Federsl Landg
Condjtjons of Approval
i. Approvaly Plugging operations shall comsence within 98 days froa the

approval date of plugging procedure.

e. Notification; Contact the appropriate BLM office at least 24 hours
prior to the coemencing of any plugging operations. For wells in Eddy County
call (565)887-6344 ; for wells in Lea County call (363) 393-3s12.

3. Blowoyt Preventers: A blowout preventer (BOP), as appropriate, shall be
installed before commencing any plugging operation, The ainisua BOP
requiresent is a 2M systea for a well not deeper than 9,096 feet; a 3M systes
for a well not deeper than 13,636 feet ; and a SM systea for a well not deeper
than 22,727 feet.

4, Wud Requirement;  Mud shall be placed between all plugs. Minisua
consistency of plugging mud shall be obtained by aixing at the rate of 25
sacks ( 50 pounds sach ) of gel per 199 barrels of water. Minieua nine (9)
pounds per gallon,

s. Cesent Requirement: Sufficient cement shall be used to bring any
required plug to the specified depth and length Any given cesent volumses on
the proposed plugging procedure are merely estismates and are not final.

Unless otherwise specified in the approved procedure, the cement plug
shall consist of either class "C" , for up to 7,300 feet of depth, amixed ot
16,0 1bs./gal. with 6.3 gallons of fresh water per sack or class “H" , for
deeper than 7,500 feet plugs, mixed at 16.4 lbs./gal. with 4.3 gallons of
fresh water per sack.

6. Dry Hole Marker; All casing shall be cut-off at the base of the celler
or 3 feet below final restored ground level (whichever is deeper). The well
bore shall then be capped with a 4&-inch pipe, 10-feet in length, & feet above
ground and esbedded in cesent. The following inforsation shall be perasanently
inscrided on the dry hole marker: Hell name and nusber, the namse of the
operator, the lease serial nusber, the surveyed location (the quarter-quarter
section, section, township and range or other authorized survey designation
acceptable to the authorized officer; such as setes and bounds).

7.  fSubsequent Plygging Reportingy Within 30 days after plugging work is
completed, file one original and five copies of the Subsequent Report of
Abandonment, Fora 3148-3 to BLM. The report should give in detail the sanner
in which the plugging work was carried out, the extent (by depths) of cesent
plugs placed, and the size and location (by depths! of casing left in the
well. Show date well was plugged.

Following the subaittal and spproval of the Subsequent Report of Abandorment,
surface restoration conditions of approval will be developed and furnished to
you.
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Form

PO Box 1908, Hebbe, NM $3241-1390 Esergy. Miserals & Natural Renoerces Department Revised February 10,
District 0 ctions on
PO Drawer DD, Artesia, NM 822114719 OIL CONSERVATION DIVISION Submit to Appropriate District Offike
Districe I PO Box 2088 S Copies
1000 Rio Brases Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
Distries [V €0 (] AMENDED REPORT
PO Box 2088, Sasta Fe, NM $7584-2088 . ~eWN
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor same and Address .g ' OGRID Number
Mack Energy Corporation ) 1% I 013837
P.0. Box 1359 . ! Reasoa for Filing Code
Artesia, NM 88211-1359 N u Effective 7/1/94
* AFI Nember * Pool Name ' * Pool Code
30-015- 24082 Shugart Yates SR Queen Grayburg 56439
" Property Code ' Property Name ' Well Number
015499 Hale Federal 2
II. ' Surface Location
Ul or ot no. | Sectioa Township Raage Lot.Ida Feet from the North/South Line | Feet from e East/West fae County
F 1 198 30E l 2180 North 2080 West ! Eddy
'' Bottom Hole Location
UL o¢ lot ne.| Section Township Raage Lot {da Fest from the North/Seuth e | Fout from the East/West Lne Couaty
* Laa Code | Producing Mathod Code | * Gaa Coanectioa Date " C-129 Permit Number ' C-129 Effective Data " C-129 Expiratios Deate
F Shut—in 1-15-83
II. Oil and Gas Transporters
" Transporter ** Transperter Name ¥ pOD ¥ o/G % POD ULSTR Locatioa
OGRID and Ad-ress and Description

GPM Gas Corporation Unit K: Sec. 1 T19§ R30E
4001 Penbrook

Odessa, TX 79762

Conoco, Inc., Transportati
1406 W. County Road
Hobbs, NM 88240

1163630

009171

Sec. 1 T19S R30E

IV. Produced Water |

POD “ POD ULSTR Location aad Descripcion
1163650 Unit K: Sec. 1 T19S R30E
V. _Well Completion Data
* Spud Date “ Ready Date D * PRTD ® Perforations
* Hole Siss "' Casing & Tubing Siae ® Depth Set ® Sacks Cement
faZ T3
- 1494y
# 12, 1 =
g 7/
VI. Well Test Data
“ Date New 04 * Gas Delivery Date * Test Date " Test Leagth ™ Tbg. Pressure ® Cag. Pressure
® Choke Stem ‘ol A, S G “ AOF “ Tewt 'z S
1 bereby certify that the rujes of the Oil Conservation Division bave beeg complied
wlmunddmmehfmoon;rv above is true and lele (o the best of
oo todye ot s 0 above is comp @y OIL CONSERVATION D}I-\‘/,ISION
Sigoature: /, : $ /, Approved by: DISTR‘C
. . A 2 VISOR
P — S T ury — SUPER
Crissa D. Carter ) )
T Production Clerk Approval Date: ‘I"E o~ 100
e g_12-94 Poei(505) 748-1288

"lflbhhl:hmgeofopenlorﬁ.llinl.h:

OGRID oumber and name

Larry's Drilline & Pump Company 013109

Ope:

Pristed Name

Larry Felkins Owner/Operator




New Mexico Oil Conservation Division

C-104 Instructions

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report alt gas volumes at 15.025 PSIA at 80°.
Report all oil volumas to the nearest whoie barrgl

A request for allowable for & newly drilled or despened well must be
accompanied by a tabulation of the deviation tests conducted in
sccordance with Rule 111.

All sections of this form must be filled out for allowable requests on
new and recompieted wells. ' RIS

Fill out only sections I, i, lll. IV, and the ogerator certifications for
changes of operator, property name, wall number, transporter, or
other such changes. RS

A separate C-104 must be filed for each poc;l in a muitiple
completion.

Improperly fillad out or incomplete forms may be returned to
operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. If you do not hava one it will
be assigned and filled in by the District office.
3. Reason for filing code from the following table:
NW New Well
RC Recompletion
CH Change of Opaerator
AQ Add oil/condensate transporter
co Change oil/condensate transporter
AQG Add gas transporter
[ofe] Change gas transporter
RT Request for test allowable (Include volume
requested)

It for any other reason write that reason in this box.
The APt number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

© ® N e oo s

The well number for this completion

10. The surface location of this completion NOTE: If the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

11, The bottom hole location of this completion
12. Lesse coca from the following table:
F Caderal
S State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Qther Indian Tribe
13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift
14. MO/A/YR that thie completion wae first connected to a
gas transporter
185. The permit number from the District approved C-129 for
this completion
16. MO/MA/YR of the C-129 approval for this completion
17. MO/MA/YR of the expiration of C-129 approval for this
completion
18, The gas or cil transporter's OGRID number
19. Namas and address of the transporter of the product
20. The numbaer assigned to the POD from which this product

will be transported by this tnnogonor. It this is & new weil
or recompletion and this POD has no number the district
office will assign a number and write it here.

21, Product code trom the following table:
[o] Qil

G Gas

22.

23.

24,

2S.
28.
27.
28.
29.

30.
31.
32.

33.

The ULSTR location of this POD if it is ditfarent from the
well complgnon location and a ehort description of the POD
(Example: "Battery A", “Jones CPD" otc.

The POD numbar of the storage from which water ie moved
from this property. If this is & new well o recompietion and
this POD has no number the district office wiil sesign »
number and write it here.

The ULSTR location of this POD if it is different from the
well completion location and a short description of the POO
{Exampile: “Battery A Water Tank®, "Jones CPO Water
Tenk",etc.)

MO/A/YR drilling commenced

MO/DA/YR this compietion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in thie completion or casing
shoe and TD if openhoie

Inside diameter of the well bore
Outside dismeter of the casing and tubing

Depth of casing and tubing. It a casing liner show top and
bottom,

Number of sacks of cement used per casing string

The following test dats ie for an od well it must be from a teet
conducted only atter the total volume of load oil is recovered.

34.
36.
38.
37.
38.

39,

40.
41,
42,
43.
44,
46.

48.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas wase first produced into a pipeline
MO/A/YR that the foliowing teet was completed
Length in hours of the teet

Flowing tubing pressurs - oil wails
Shut-in tubing pressure - gas welle

Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells

Diamater of the choke used in the tset

Barrele of oil produced wuring the test

Barrele of water produced during the teet

MCF of gas produced during the test

Gee well caicuisted sbeolute open flow in MCF/D

The method used to test the weil:
F Flowing

P Pumping
] Sw":gbing
if other method plesse write it in.

The signature, printed name, and title of the person
suthorized to make this report, the date this report wae
signed, and the telephone number to call for questione
asbout this report

The previous operator’s namae, the signature, printed name,
and titlke of the previous operator's representative
authorized to verity that the previous operator no ionger
operates this compietion, and the date this report wae
signed by that person



Form 3160-5

UNITED STATES
(June 1990)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a d

Use “APPLICATION FOR PERMIT—" for such proposals

RECE,,ED NM OIL CONS COMMISSION ‘g r

Drawer DD &
Artesia, NM 88210

SEP-9-94

0.C. D
ARTESIA, OFFICE

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993
5. Lease Designation and Serial No

NM-0560353

6. If Indian, Allottee or Tribe Name

ifferent reservoir.

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

- Type of Well
Oil Gas
Well D Well

[:]Olhcr

8. Well Name and No.

. Name of Operator

Mack Energy Corporation

Hale Federal 2
9. API Well No.

. Address and Telephone No.

P.0. Box 1359, Artesia, NM 88211-1359

(505) 748-1288

30-015-24082

10. Ficld and Pool, or Exploratory Area

. Location of Well (Footage, Sec., T., R.. M., or Survey Description)

Unit F: 2180 FNL 2080 FWL
Section 1, T19S R30E

Shugart Yates SR QN Graybur

1t County or Parish, State

Eddy, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF

NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent D Abandonment

Recompletion
D Subsequent Report Plugging Back
Casing Repair
D Final Abandonment Notice Altering Casing

ower Change of

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Operator Dispose Water

{Note: Report results of multple completion on Well
Completion or Recompletion Report and Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, includin
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to th

Change of Operator from: Larry's Drilling & Pump

Larry Felkins

g estimated date of starting any proposed work. If well is directionally drilled.

is work.)*

Company

2116 W. Bender £
Hobbs, NM 88240 ST
to: Mack Energy Corporation .
P.0. Box 1359 4 .
Artesia, NM 88211-1359 ) a
EFFECTIVE 7/1/94 .
27— 81994
14. I hereby certify that the foregoing is true and correct
Signed U ,D - Tite Production Clerk Date 8/12/94
(This space for Federal or S‘la(e office use)
Approved by Tide Date
Conditions of approval, if any:

Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to an
or representations as to any matier within its jurisdiction.

y department or agency of the United States any false, fictitious or fraudulent statements




