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P:orm 9-331 M CIL .\i:‘"
Dec. 1973 Dravicy _L-_L)““
UNITED STATES Artesia, L

DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to ‘eepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals -

1. oil

. gas
well 'l’a well D other
2. NAME OF OPERATOR i

Marbob Energy Corporatio:.
3. ADDRESS OF OPERATOR

P.O. Dr. 217, Artesia, ~.4. 88210
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 2160 FxL 330 : UL
AT TOP PROD. INTERVAL: Same
AT TOTAL DEPTH:
o ) Same
16. CHECK APPROPRIATE BOX TO iNiTiCATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL 10 ZOHSEQUENT REPORT Of
TEST WATER SHUT-OFF . - .

FRACTURE TREAT o L
SHOOT OR ACIDIZE . P
REPAIR WELL o
PULL OR ALTER CASING '
MULTIPLE COMPLETE o :
CHANGE ZONES I o
ABANDON* L
(other) X

Change of obera:o:

’ V Forin Approved.
SC leL Budget Bureau No. 42-R1424
5. LEASE
LC Q28731-4_ _ __. . _ ..
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
" 7. UNIT AGREEMENT NAME -
RECEIVED
8. FARM OR LEASE NAME o
M. Dodd "A" NOV 12 1982
9. WELL NO.
15 - Q. C b
10. FIELD OR WILDCAT NAME prpcis e
¢rbg Jackson Qn S5A
11. SEC., T.. R., M., OR BLK. AND SURVEY UR
AREA
22-178-291
12. COUNTY OR PARISH 13. STATE
Eddy N.H.
14. APl NO.
15. ELEVATIONS (SHOW DF KDB, AND WD)

VOTE: Report results of multiple «

«hange on form 3-330:

crpleton o fone

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilted, give subsurface locations and
measured and true vertical depths fcr all markers and zones pertinent to this work.)*

Effective l0/1/82, we 1ook over as operator. Former operator was
Sun Exploratiorn & Production Co., P.O. Box 1861, Midland, Texas 79702.

r _
Subsurface Safety Valve: Manu. and Type Set @z Ft.
18. | herepy certity that the foregoing is "rue and correct i

oy s o . , -
sianep (- ZZZ/%? R SR IR I Y Product 1on C 0Tk pae los2v/82

e

APPROVED iThis sppre for Federal or State cffice
7 R

appROVEA@EZ Sso) LU0 . LI, CTER TITUE DATE
COND:TIONS OF APPROVAL 1F Al

e

)]

FOR
JAMES A. GILLHAM
DISTRICT SUPERVISOR

Instructions on Reverse Side




