State of New Mexico

Subut 3 Copies ) ; Form C-103
(o Appropriate Encrgy, Minerals and Natural Resources Department Revised 1-1-89
District Office
T
DISTRICT I OIL CONSERVATION DIVISION —
P.O. Box [980, Hobbs NM 88241-1980 2040 Pacheco St. WELL API NO.
DISTRICT Ii Santa Fe, NM 87505 300_2512409
P.O. Drawer DD, Anesia, NM 88210 5. Indicate Type of Lease D
STATE ree (§

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

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 PROPOSALS.)

7

7. Lease Name or Unit Agreement Name

f I. Type of Well: Buffington
i OIL GAS
i weL [X weLL [] OTHER
''2. Name of Operator 8. Well No.
Mack Energy Corporation 1
3. Address of Operator 9. Pool name or Wildcat )
P.0. Box 960, Artesia, NM 88211 Langlie Mattox 7 Rvs Qn Grbg.
4. Well Location
Unit Letter L 1980 Feet From The South Line and 990 Feet From The West Line
38
Section 19 Township 258 Range  SJE NMPM Lea County

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

Dz

770000

11.

NOTICE OF INTENTION TO:

[
L]
[

PLUG AND ABANDON [E REMEDIAL WORK

[

*ERFORM REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS

’ULL OR ALTER CASING

]

JTHER: OTHER:

COMMENCE DRILLING OPNS.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

]

D PLUG AND ABANDONMENT l:]

[:I ALTERING CASING

CASING TEST AND CEMENT JOB D

[

12. Describe Proposed or Completed Operations  (Clearly state all pertinent details, an

d giv
work) SEE RULE 1103. Thieo
IR

N

MIRU plugging unit. (ORIt
Spot 25 sx cmt. 3170-3070', WOC & tag. ~ <~ -~
Spot 25 sx cmt. 2395-2295',

1.
2
3.
4.
5. Perforate 5-1/2" csg.
6. Spot 10 sx cmt. 60-3"',
7. RD, cut off wellhead,

Verbal Approval

install dry hole marker, & clean location.

From Gary Wink w/ NM OCD on 5-

e pertinent dates, including estimated date of starting any proposed

oo i

Perforate 5-1/2" csg. @ 1165', squeeze w/ 35 sx 1165-1065', WOC & tag.
@ 293", squeeze w/ 35 sx 293-193'.

30-02

Z <2
d compl

5-31-02

DATE

I heroby certify that the informeticn .mWﬂw best of my knowledgs and belief.
SIGNATURE //29%27 tmie ___Supervisor
?o/ny Hall

TYPE OR PRINT NAME

reLEsioNE No. (505) 748-1288

(This space for State Use)

TIMLE

Bricna

AN N
[TNE -

APPROYED BY

.

JET0 5 [0

408

DATE

N e

SR
___CONDITIONS OF APPROVAL, IF ANY: i) REPE: :Ff\,“{',{« REA VeI IV

[

S
-




tubmi( 5 Copies . State of New Mexico Form C-104
Appropriale District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions
at Bottom of Page

P.O. Box 1980, Hobbs, NM 88240 ' '
DISTRCEL OIL CONSERVATION DIVISION
P.O: Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

L
Openator Well AFI No.
Mack FEnergy Corporation 30-025-12409
Address
P.0. Box 1359, Artesia, NM 88211-1359
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well Change in Transporter of:
Recomplelion O Qil @ Dry Gas
Change in Operator D Casinghead Gas [:] Condensate [:]
1 change of operalor give name
and addross of provious operalor
. DESCRIPTION OF WELL AND LEASE
ll.eue Name Well No. | Pool Name, Including Formation Kind of Leass Lease No.
Buffington 1 Langlie Mattix SR QN GB RUMIPAGERKH Feo
Location
Unit Letter L : 1980 Feet From The _SOUEtN _ Lineand 990 Feet From The West Line
Section 19 Towaship 258 Range 38E . NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil or Condensale ] ‘Address (Give address to which approvad copy of 1his form is o be sent)

Navajo Refining Company P.0. Drawer 159, Artesia, NM 88211-0159

Name of Authorized Transporter of Casinghead Gas <] orDry Gas [ ] |Address (Give address to wldchappravadcapyd‘lhirformirlobc.nnl)
lst City Bank Tower, 201 Main St.; Ft Worth, TX

Sid Richardson.@seker—& Gasoline Company
yww oni]xu or liquids, | Uit | Sec. |Twp. | Rge. |ls gas actually connected? | When 7
Rive oa of lanks. [ L |19 | 255 | 38E ves | 10/25/55
If this production Is commingled with that [rom any other lease or pool, give commingling order number:
1V, COMPLETION DATA

. IOil Well I Gas Well New Well | Workov Dee, Plug Back |Same Res' d '
Designate Type of Completion - (X) l | ! } o } pes { v8 e } o Ib‘“ e

Dale Spudded Date Compl. Ready to Prod. “Total Depth p.B.T.D. .
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubiog Depth

erforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Dale First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, ac.) -
Lengih of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL '
Actual Prod. Test - MCF/D Length of Test Bblis. Condensate/MMCF Oravity of Condensate
Testing Method (pitol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify thal the rules and regulations of the Oil Conservation O“— CONSEHVATION D IVISION
Division have been complied with and thal the informalion given above oy
is u\:e a0d complete (o the best of my knowledge and belief. Date Approved i et
Signature By QRIGIMNAL SIGNED BY JERRY-SEXTON
Crissa D. Carter Production Clerk DISTRICT | SUPERVISOR '
Prioled Name Tide Title
2/2/94 (505) 748-1288
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests laken in accordance

with Rule 111,

2) All sections of this fo
3) Fill out only Sections I, 11, 1L, and VI for changes of 0

4) Separate Form C-104 must be filed for each pool in multip

rm must be filled out for allowable on new and recompleted wells.
perator, well name of number, transporter,

ly completed wells.

or other such changes.



