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BUREAU OF | AND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill ar to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-" for such proposals.)
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6. IF INDIAN, ALLOTTEE Of TRiBE Nawr

RLEIAT NO

Lusk Seven Rivers Unit

2. NAME OF OPERATOR

Marbob Energy Corporation

8. FARM OR LEASK NaiME

Lusk Seven Rivers Unit

3. ADDRESB OF OPERATOR
P.O. Drawer 217, Artesia, N.M.

88210

8. waLL NoO.

5

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

10. PISLD 4ND POOL, OR WILDCAT
Lusk Seven Rivers North

1980 FSL 1980 FwL

11. sxC, T, X, M,, OR BLK. 4ND
SURYET OR ARBA

Sec. 3-T195-R32E

14. PERMIT NoO. 15. ELEVATIONS (Show whether pr, BT, GR, ete.)

N/A 3672' GR

12. COUNTY OR PARISH]| 13. BTATE
Lea N.M.

18.
NOTICER OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

S8HOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

Return to production

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSBQUBNT ABPORT OF :

RABPAIRING WBLI,
ALTERING CABING

ABANDONMENT® :
XX

{QOther)

(Notk : Report results of multipie completion on Well
Completion or Recoapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give
nent to this work.) ®

We cleaned well out, ran new pump and put on production.

3 bbl 0il, 2 bbl water per day.
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t give pertinent dates, Including estimated date of starting any
ace locations and measured and true vertieal depths for all markers and yones pertl-
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*See Instructions on Reverse Side
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