Form 3160-5 L .ED STATES Budg ;%R:g :P:?oxl%nz 13
(June 1990) DEPARTMENT OF THE INTERIOR udget Bureau No. 1004-
BUREAU OF LAND MANAGEMENT Expires: March 31, 1953

5. Lease Designation and Serial No.

F il Cone. Jivisyos NM-0554963
SUNDRY NOTICES AND REPORTS O gg V'S'l 6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or 1t d%ldﬂt%ervow.
Use "APPLICATION FOR PERMIT-" for buch boposils 83240

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE
1. Type of T o 7
- l — as X .

Z\;V)‘elle" ; Well W 7 ) 8. Well Name and No.
2. Name of Operator Ty Holbrook Federal #1

Mack Energy Corporation o _ 9. AP Well No.
3. Address and Telephone No. 1 30-00520353

P.O. Box 960, Artesia, NM 88211-0960 ’ ~__ 10.Field and Pool, or Exploratory Area
‘4. Location of Well (Footage, Sec., T., R., M., or Survey Description) i Vest Ranch on Assoc.

Secd , T15s, R30E, 660FWL & 1980' FNL 11, Counyor Parsh, Sate

‘ Chaves , NM

L
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
X Notice of Intent X Abandonment L Change of Plans
|:| Recompletion h New Construction
¢’ Subsequent Report [ Plugging Back L Non-Routine Fracturing
D Casing Repair T Water Shut-Off
: Final Abandonment Notice D Altering Casing [ Conversion to Injection
D Other o L Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Repon and Log iorm )

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true verticat depths for all markders and zones pertinent to this work.)*
Notify BLM 24 hrs. Before striating
1.8qz. 50 sx. cmt down 2 7/8 casing displace to 2000' ( Perf. @ 2226 to 2232 )
2.Spot 100' plug @ 1450
3. Perf. 22 7/8 @ 468’ citrate cmt to surface ( 8 5/8 shoe @ 418')
4. Cut off well head install dry hole marker

Signed Z— Tite Agent ) Date 01/23/01

"(This spa ¥ Federal or State office. use) B
Approved by ,ﬁpﬁlefseu)m&ﬁussm
Conditions of appro

s e e TR T LR RV
o 3o v.-s
v

Title 18 U.S.C. Section 1001 Hake%-na‘
statements or repre : <

_  Date f‘,AN 3 1 2&91 |

to make to any department or agency of the United States any false, fictitious or fraudulem

*See Instrucﬂon on Reverse Side



