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U. .TED STATES ;.
DEPARTMENT OF THE INJE
BUREAU OF LAND MANAG

SUNDRY NOTICES AND REPORTS ON WELLE?

(Do not use thia form for proporals to drill or to deepen or plug back to
Use “APPLICATION FOR PERMIT—" for such p

fios

s.)

c)s¥

Pudeet BPureag No.

. . 1004--0135
SUBMIT !Zrl;l:‘;t{loml(on‘“g; _ . ixpires August 31, 1985 o
TJISSIQN 5 LEASE DERIGNATION AND SBRIAL x0.

— - LC=028731(A)

6. IF INDIAN, ALLOTTER OR TRIBE NaNE

s different reservoir.

7. UNIT AOREENMBNT NAME

orIL
WELL

CaAS
wELL

D OTHERR RECE}V

ED BY

2. NaAME OF OPERATOR 8. FARM OB LBASE WaME
Marbob Energy Corporation / 007 211955 M. Dodd "A"
3. ADDRESS OF OPERATOR 9. wWBLL O,
P.0. Drawer 217, Artesia, N.M. 84210 ©. 7T _ D 37
4. LocaTioN or wELL (Report location clearly and In uccordat:l:h 4y Btate requirements.® 10. FISLD AXD POOL, OR WILDCAT
See also space 17 below.) AT bt s s,
At surface Grbg Jackson SR Q G SA
1345 FSL 330 FWL 11. ":G:v"n:'o:':u“ AND
Sec. 14-T17S5-R29E
14. PERMIT NO. 15. sizvarions (Show whether a2, BT, GR, ote.) 12. cOUNTY O3 PaRISE] 15. sTaTE
30-015-25397 3596.3' GR Eddy N.M.
le. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICR OF INTENTION T0:

TEST WATER BHUT-OPP PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
8HOOT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE PLANS

(Other)

SUBMSEQURNT REPOART OF :

WATER SHUT-OFP ARPAIRING WALL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING
(Other) ___Cement csgqg.

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log torm.)

ABANDONMENT®

X

detail

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS {Clearly state all
i ns an

proposed work. If well is directionally drilled, give
nent to this work.) ¢

pertinent
ace i

s, and give pertinent dates, including estimated date of starting any
d measured and true vertical depths for all markers and zones perti-

TD 4363'. Ran 110 jts. 53" 15.50# new casing to 4440°'.

Cemented w/

1400 sax Halliburton Lite w/l15# salt, ## flocele, 10# gilsonite
per sack; 1100 sax Class C w/6# salt, .002 CFR-3 per sack; plug down

@ 4:45 p.m. 10/10/85.

Did not circulate, ran temperature survey - top

@ 550",

WOC 18 hours, tested casing tol500# f£/30 minutes-held okay.

17 I hereby

SIGNED

Production Clerk

DATE 10/14/85

';’).‘”( o
APPROVED BY’ ‘>~ ™

PTED FOR RECORD

TITLE

DATE

CONDITIONS OF APP;OVM«%L
0CT 211985

*See Instructions on Reverse Side

R cf\E“(ir‘o

Title 13 U.5.C. 9@5&@%&%&3? it'a’time 16 any person knowingly

Utiiied Siates any faise, fictitious or fraudulent statements or represents

and willfully to make to any department or agency of the
tions as to any matter within its jurisdiction.



