A F;ﬁa Fa v 4
D submi . State of New Mexico T Rie V]
' Submit 3 Copics ) . =TRY) Form C-103
to Appropriale Energy, Minerals and Natural Resources Department —Gfce Revised [-1-89
District Office g’ot i
DISTRICTL e 1 88240 OIL CONSERVATION DIVISION ‘{2gsier—t
0. X , LG \h v [ - I0 .
© > P.0O. Box 2088 Fpowe
DISTRICT I i Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 83210 5. Indicate Type of Lease )
! STATE FEE [:]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
B~-1266

SUNDRY NOTICES AND REPORTS ON WELLS i,

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A o N e
DIFFERENT RESERVOIR. USE "APPLICATION FOR FERMIT™ - | 7. Lease Name or Unic Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)  RECEIVED

T. Type of Well:

WELL vl , onex  WIW G-J West Coop Unit
£
2 Rame o Operir 7 MY 3089 e

Marbob Enerqgy Corporation

9. Pool name or Wildcat

3.  Address of Cperator .
p. O. Drawer 217, Artesia, NM 82810 c.C. b Grbg Jackson SR Q Grbg SA
—RRTESHATOPRCE

4. Well Location
Uait Letter ¢ : 660 Feet From The North Line and 1980 Feet From The

West Line

Township 178 . Range 29E NMPM Eddy Couaty

W////////’///A 10. Elevation (Show wh;ll;e; 103}’7 R;i RT, G, eic) W%////ﬁ

Check Appropriate Box to Indicate Nature of Notice, Report, or QOther Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERTORM REVEDIAL WORK L PLUG AND ABANDON || | REMEDIAL WORK [ ] ALTERING CASING ]
TEMPORARLY ABANDON | CHANGE PLANS (7] | COMMENCE DRILLING OPNS. ) pLuc AND AganconmenT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 L
OTHER: Return to active injection OTHER: " L]

12. 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.

We propose to place well to active injection as follows:

RIH w/tbg and pull retrievable plug; set CIBP @ 2450'; RIH
w/4 1/2" pkr and plastic coated tbg to 2200'; circ pkr fluid
around csg, tst csg to 500#; set pkr @ 2200'; return to injection.

1 hereby certif the information cis and plete 1o the best of my knowledge and belief.
M Production Clerk pate 2/26/89
BIA TIMLE

SIONATURE
TELEPHONENO.7 J8—~3303

Rhonda Nelson

TYPE OR PRINT NAME

(This space for State Use)
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