State of New Mexico

Submit 3 Copies .
Ene:_,, Minerals and Natural Resources Department

to Appropriate

RAppo fiihite

DISTRICT I

P.O. Box 1980, Hobbs NM 88240

OIL CONSERVATION DIVISION
2040 South Pacheco

DISTRICT I Santa Fe, New Mexico 87505

811 South First, Artesia, NM 88210

DISTRICT 111
1000 Rio Brazos Rd, Aztec, NM 87410

-

c)s!
Form C-103

Revised 1-1-89

WELL API NO.
30-015-10821

5. Indicate Type of Lease
STATE

FEE D

6. State Oil & Gas Lease No.
B1266

SONBRRKEUUTEE 3 RN REEORRS ®ONBIELS.S
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS).

7. Lease Name or Unit Agreement Name

1. Type Of Well:

?V[:;LL X ?Vﬁ]_ O OTHER G-J West Coop Unit
2. Name of Operator 8. Well No.
Mack Energy Corporation #36

3. Address of Operator
P.O. Box 960, Artesia, NM 88211-0960

9. Pool name or Wildcat

Grayburg Jackson 7RVS-QN-GB-SA

4. Well Location

Unit Letter F 1980 Feet From The North Line and 1980 Feet From The West Line
Section 21 Township 178 Range 29E NMPM Edd)’ Ci ou;lty
1 BexalinmEen dhethie D55 REB, RT: 6R-stc) i
2854 i
1. 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 IZI . REMEDIAL WORK D ALTERING CASING E]

TEMPORARILY ABANDON || CHANGE PLANS [] | commence oriLLING OPNs. [] pLucanpasanponment [
PULL OR ALTER CASING [] CASING TEST AND CEMENT JoB ||
OTHER: [] | omer []

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

1. Set CIBP 100’ above perfs at 2169' with 35' cement.
2. Set 25sack plug at 850'-650' cover bottom of salt (top of cement survey @ 750")

3. Perf at 412’ squeeze 100' in and out cement plug and tag.
4. Set surface plug 10sack.

5. Install dry hole marker and cut off anchors and level location and fill in pit.

I hereby certify that

Production Analyst 5/3/00

SIGNATURE DATE

V?malion above is true and compl e%ﬁ' my knowledge and belief.
Ao ,D - C Z TITLE
— ~T

TYPE OR PRINT NAME Crissa D. Carter

TELEPHONENO. (505)748-1288

—

ﬁ(‘ m'u:

(This space for State Use)

SUPERVMSOR, DISTRICT I

DATE —

APPROVED BY.

CONDITIONS OF APPROVAL, IF ANY:



