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'SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this formm for proposain to drill or to deepen or plug back to & diTerent reservolr
Use “"APPLICATION FOR PERMIT * for such proposais. ;
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Marbob Energy Corporat:ion\'
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P.O. Drawer 217, Artesia, New Mexico | 88211-0217 5
4. L0CaTION OF wELL (Repori location ciearly and in scecordanes with EE?StiET@J}G}Ba.F - "1 10 miBto aND POOL, O WILDCAT

See olso spuce 17 below.)
ARTESIA, OFFICE Grbg Jackson SR Q G SA

At surface
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660 FNL 1980 FEL
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Sec. 17-T175-R31E
14 PERMIT Na 15. ELEVATIONS (Show whether oF, KT, R, etc.) 12. COUNTY OR Parisfl| 13. sTatk
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18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICR® NF INTENTION TO: SUBSEQUEBNT RSPORT OF :

TEST WATEX SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFPP REPAIRING WEBLIL

FRACTURE TREAT MULTIPLE COMPLETE FRACTUAE TREATMENT ALTERING CasING

SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

(Other) Change of operator

Notx : Report results of maltiple completion on Well
(Other) ompletion or Recouipletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, iacluding estimated date of starting anjy
propoudu"lork. kjf' well is directionally drilled, give subsurface locatiuns and measiired and true vertical deptha for all markers and zones perti-
nent to this wor

REPAIR WELL CHANGE PLANS

Change of operator effective 3/1/87 from Sun Exploration & Production Co.,
P.O. Box 1861, Midland, TX 79702.
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*See Instructions on Reverse Side



