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Office RO S o
District [

State of New Mexico
Energy, Minerals and Natural Resources

/

Form C-103
June 19, 2008

WELL API NO.

1625 N. French Dr., Hobbs, NM 88240 7 20\3 0-025.40654

District 11 30-025-

1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease

District Il ~ 1220 South St. Francis Dr. STATE X FEE [
[ 000 Rio Brazos Rd., Aztec, NM 8741 0 ’ D L : B S

District [V RECEQ\E ' Santa Fe, NM 87505 6. State Oil & Gas Lease No.

1220 S. St. Francis Dr., Santa Fe, NM

87505 VO-9177

SUNDRY NOTICES AND REPORTS ON WELLS
(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

1 7. Lease Name or Unit Agrgetnent Name

Leon State

7

4252' GR

11. Elevation (Show whether DR, RKB, RT, GR etc.)

PROPOSALS. :
1. Type of Well: Oil Well B Gaswen B oher 7 8. Well Number /
2. Name of Operator : 9. OGRID Number

Mack Energy Corporation 013837
3. Address of Operator _ 10. Pool Name or Wildcat

P.O. Box 960 Artesia, NM 88210 BwWcC-o25 ;—0/ ;/2.33/0
4, Well Location
Unit Letter P 330 feet from the South line and 330 feet from the East line
Township 128 Range 33E NMPM County Lea

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK[] PLUG AND ABANDON [] REMEDIALWORK [0 ALTERING CASING []
TEMPORARILY ABANDON [[] CHANGE PLANS ] COMMENCE DRILLING OPNS[] PANDA O
PULL OR ALTER CASING ~ [J. MULTIPLECOMPL . [] CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: Change TD Depth/Casing OTHER: ]

13. 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. For Multiple Completions: Attach wellbore dlagram of proposed completion

owrecompletion. —

Mack Energy proposes to change the TD depth of the Leon State #1 to 5400". This will also change target formation to San Andres.

Production casing will now be 5400' L-80 LT&C 17#, cemented with 775sx Class H.

Spud Date: Rig Release Date:

I hereby certify that the information above is true slid complete to the best of my knowledge and belief.

SIGNATURE @AA é\) W

TITLE Production Clerk

DATE3/5/13

Type or print name Jerry W Sherrell

E-mail address: jerrys@mec.com

PHONE: (575)748-1288

For State Use 0% / &M/
APPROVED B Y —TITLE WZ&

pate /.~ 7 - 20l 3

Conditions of Approvw any)</

JUL 09 2013

%

.

O



Company

TTLE

Energy Services

Ntk Caerass

AUG 2 4 2017

PO Box 7

Lovington,

NM 88260

(575) 224-2345 (575) 942-9%

Date 2? ”

Lease Ak 1SAS i)é HL

’Z\

INVOICE
N¢ B 0192

ZO/ "~ Start Tme/0?©8__ [am Dem

County / K- StateA) - ‘_V_V/

Company Man
Wellhead Vendor

Tester DQO {

Drlg.Contractor%f (U\C‘f C—),AK Rig#__
Tool Pusher Sauvmn L/ —
Plug Type / Pugsize /7 Drill Pipe Size__ 7 V2. ML
Casing Valve Opened 1/ S Check Vaive Open____J el
ANNULAR 15 @
ﬁpﬂ 27 @ ‘:ﬂ:‘ a
E Z'[r“ d \\ 19—»:"><;:
RAMS 12 Rotating Head 24_ :ﬁ 17
$ v
2% pE RAMS 13 22_,&,% .
] RAMS 14 18_};
Check m: Q 7 L o
Valve —
HEQ 1 U; g 21—,@ % 20 %ﬂdﬁ
F?EsTx ITEMS TESTED TEST LENGTH | LOW PSI | HIGH PS| REMARKS
(VT estle s | ol 750 300
< ves, /, 3 = /0//(/ 750 |30
3127, 3. (& | sogo|zs0|B0%
A .3,‘5,'7 1040 250 |=meo)
K4 5,5 /6 /06 1256 [Z069
{, 7, % /00 oo y5ee
2 /7 ffr0 | Zso [Bees
B/ rolro | zED |%eo
’y Jol0 | ZE0 |Bes
/0 | 45 /0/10 | 250 [Bax
o () /g )
Liypalod TP
o ,




PO Box 7
Lovington, NM 88260
(575) 224-2345 (575) 942-9472

Company M /Q(‘K Fy@vu/ Date_ K-/ Y— Z9rT_

Lease K#h:z@“i' 34' ( County & d

Drilling Contractor’cﬁlr U@r@ﬂ-k gﬁ-? Plug & Drill Pipe Size_/7 7 /f 5/ 7z G

Accumulator Function Test - QO&GO#2
To Check - USABLE FLUID IN THE NITROGEN BOTTLES (IILA.2.c.i. or i or iii)

e Make sure all rams and annular are open and if applicable HCR is closed.
@ Ensure accumulator is pumped up to working pressure! (Shut off all pumps)

Open HCR Valve. (If applicable)
Close annular.
Close all pipe rams.
Open one set of the pipe rams to simulaie closing the blind ram.
For 3 ram stacks, open the annular to achieve the 50+ % safety factor. (SM and greater systems).
Record remaining pressure /509 psi. Test Fails if pressure is lower than required.
) a.{950 psi for a 1500 psi system} b. {1200 psi for a 2000 & 3000 psi system }
7. If annular is closed. open it at this time and close HCR.

A e e

To Check - PRECHARGE ON BOTTLES OR SPHERICAL (ITLA.2.d.)

® Start with manifold pressure at, or above, maximum acceptable pre-charge pressure:
a. {800 psifora 1500 psisystem} b. {1100 psi for 2000 and 3000 psi system}

1. Open bleed line to the tank, slowly. (gauge needle will drop at the lowest bottle pressure)
2. Close bleed line. Barely bugxp electric pump and see what pressure the needle jumps up to.
3. Record pressure drop psi. Test fails if pressure drops below minimum.

® Minimum: a.{700 psi for a 1500 psi system } b. {900 psi for a 2000 & 3000 psi system]

To Check - THE CAPACITY OF THE ACCUMULATOR PUMPS (111.A.2.f)

® Isolate the accumulator bottles or spherical from the pumps & manifold.
® Open the bleed off valve to the tank, {manifold psi should go to O psi} close bleed valve.

1. Open the HCR valve, {if applicable}
2. Close annular
3. With pumps only, time hpw long it takes to regain the required manifold pressure.
4. Record elapsed time ; /1 [~ Test fails if it takes over 2 minutes.
® a. {950 psi for a 1500 psi system} b. {1200 psi for a 2000 & 3000 psi system) - -

MASTER PRINTERC R7K 208 2RA/R1
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