LA

o TR
Tomprren Adpogs

P TaKS
7 LEABE DESIGNALION L ND SKRIAL NO
NM-06813

4 ¥ INDIAN, ALLOTPTEE ON TRIBE NAMS

7. UNIT 40RKEMENT NAME

6. FARM OR 1.KABE NAME

Tidewater FE

9. WBLL NoO.
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(Do not use this form for proposair te drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT- " for such proposain.)
1
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2. NaME OF OPERaTOR T T T
Marbob Energy Corpoz'atiom/ RECEIVED
3. ADDRESS OF OPEHATOR -
P.O. Drawer 217, Artesia, N.M. 88210
4.

LOCATION OF WELL {Repor! location clearly and ib accordance with 2oy State reg araey
See also spuce 17 below.) 2 m
At surface

10. FIBLD 4ND POOL, O WILDCAT

No. Hackbery Yates SR

1980 FSL 1980 FEL

11. a=c,, T., B., M., OR BLK. AND

13,

O. C. SURYEY OR ARNA
ARTESIA, QPF(CE Sec.l9-T19S-R31E
14. pEmair o, { 15. BLEVATIONS (Show whether DF, BT, G, etc.) 12. COUNTY OR PARISH| 13. #TaTk
l 3403' GR Eddy N.M.
Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUBNT RBPORT OF :
TEST WJATER SHOT-OFP PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WERLL

17.

FRACTURE TREAT MULTIPLE COMPLETE FREACTURE TRBATMENT

8HOOT OH ACIDIZE ABANDON® BHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

ALTBRING CASING

ABANDONMEUNT®

e

{Other) L

(NoTE : Report results of multipie eompletion on Well
Completion or Recouipletion Report and Log form.)

DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearl_y state all pertinent details, and

give pertinent dates, including estimated date of

starting aoy

proposed work. If well is directionally drilled, give ace ivns and measured and true vertical depths for all markers and sones perti-
nent to this work.) ¢
We plugged & abandoned well as follows: Circulated hole w/mud laden fluid;
spotted 35 sack plug @ 2100', tagged @ 1680'; perforated @ 570', pumped 130
sax; circulated cement, casing full;|installed dry hole marker, levelled and
cleaned location. Ready for inspection. of cement! G.S. 11-10-86
Verbal approval to proceed with this work received by Robert Chase
from Peter Chester.
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