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(Do nat use this form for proposals to drill or to deepea or plug back to a diferent reservolr
Use “"APPLICATION FOR PERMIT * for such proposais )
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Do INDIAN, AL LOFIER OR TRIME “Nay:

T. UNIT AGREKMENT MaME

2. NaMg OF oPgRATOR o o / ' T T rmmn m s o 7] b, wamm o LEigk NaME
Marbob Energy Corporation Foster Eddy
3. spoREMS OF OPERATOR N T TN T o
P.O. Drawer 217, Artesia, New Mexico 88211-0217 2
4. LOCATION 0¥ WELL (Repori location ciearly snd in nccordance with any St i . § FIELD 4ND POOL, OR WILDCAT
AT surtacgier 17 betow) RECEIVED BY bg Jackson SR Q G SA
1] s8C., T.E, M., OR BLE. oAND
1980 FSL 1980 FEL MAR 19 3987 SURVEY OR ARBA
Sec. 17-T17S-R31E
14, PERMIT No. ' 15. ELEVATIONS (Show whether o7, RTj Gx, etc.) O €. . | i} coonit ox ranisn 13. sTatE
1 4t
i 3701’ DF ARTESIA,. OFFCE Eddy N.M.
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUSSBQUENT RNPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAlRING wRLL |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTBRING CaNING
8H00T OR ACIDIZE ABANDON® SEOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Change of operator
{NOTE : Report resuits of multipie completion on Well
. (Other) |- Completion or Recourpletion kp’olrt tndpl.o: form.)
17.

DESCRISE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertivent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths tor all markers and zones perti-

nent to this work.) *

Change of operator effective 3/1/87 from Sun Exploration & Production,

P.O. Box 1861, Midland, TX 79702.

' Lereby coftigh that theAoregoing j trae and correct
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*See Instructions on Reverse Side
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