Form 3i60-S

UNITED STATES FORM APPROVED
SRl DEPARTMENT OF THE INTERIOR e N
BUREAU OF LAND MANAGEMENT 5 ;

i 5 Lease Designation and Serial No
SUNDRY NOTICES AND REPORTS ON WELLS N.M.-077004

. 6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE

7. If Unit or CA. Agreement Designation

Type of Well

Oil Gas

i

Well Well D Other
Name of Operator

ta

8. Well Name and No.

Fed 19
MACK ENERGY CORPORATION

= 7
3 Address and Telephone No.

9. AP! Well No. .
1 T 5 o522 st
P.0. BOX 1359 Artesia, N.M. 88211-1359

CN =G0 0

10. Fiedd and Pool, or ’Explorat:)ry ;\rca_;r
4 Location of Well (Footage, Sec.. T., R.. M., or Survey Description) Tonto Yates 7 Rivers Sout
Sec 19 T-19-S R-33-E 11. Ceunty or Parish, State
Unit N 2310 FWL 330 FSL Lea N.M.
2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

.
L Notice of Intent

@ Abandonment

— Recompletion
&Subscquem Report Plugging Back

D Chiange of Plans
New Construction
Non-Routine Fracturing

Water Shut-Off

Casing Repair
D Final Abandonment Notice

Altering Casing Conversion to Injection
Other Dispose Water
{Note Reportresults ol multipie completionun Well
Compiet:on or Recompletion Report and { og form )
I3 Descnibe Proposed or Completed Operations (Clearly state all pertinent details. and give pertinent dates. including estimated date of startung any proposed work. [f well is direcuonally drilled .
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

(1) Set 4% CIBP @ 2930 ‘
(2) Spot 25 sacks cement on top of 4% CIBP @ 2930
(3) Load hole w/mud

(4) Perforate @ 1305' and squeeze w/25 sacks cement W.0.C. tag cement top at 1237’

(5) Perforate @ 75' and bullhead squeeze 60 sacks cement, circulated cement to surf.
Set up P.A. marker
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14 | hereby ccrvrf/,\', that the foregotng is true and cmjre7( )/
Signed /’ﬁ.c}" D& [/ LCAEN A qple e ) Jliai Do Dae S 2L S5
(This space fof Federal or State office use) ™
AT SS
Approved by __¢yD {73 o) DAVID R. GLA Title Date 99 “/0 7}
Conditions of approval, i any:

Tile 18 U.S.C. Section 1001, makes it a crime for any person knowin
OF representanons as to any maner within its junsdiction.
7

gly and willfully 1o make to any department or agency of the United States any false, fictitious or fraudulent statements

.

v *See Instruction on Reverse Side




