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RECEIVE

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
B-1266

FEED

JM 2990

SUNDRY NOTICES AND REPORTS ON WELLS

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLURBRIK ﬂﬁF)@E
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS.)

0. & U

72222

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL - OAS
WELL ) WELL OTHER  WTW G-J West Coop Unit
2. Name of Operator 8. Well No.
Marbob Energy Corporation ,_/ 47
3. Address of Operator 9. Pool name or Wildcat
P. O. Drawer 217, Artesia, NM 82810 Grbg Jackson SR Q Grbg SA
4. Well Location _
UnitLener € : 660 Feet From The __NVOTth Lineand __ 1980 Feet From The West Line
Townsl’up 178 Range 29E NMPM Edd County
10. Elevation (Show whether DF, RKB, RT, GR, elc.)
/ 3550' GR /

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK L]
TEMPORARILY ABANDON || CHANGE PLANS
PULL OR ALTER CASING ]

OTHER:

PLUG AND ABANDON D

[
[]

SUBSEQUENT REPORT OF:

REMEDIAL WORK [] ALTERING cASING ]

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D
OTHER: Return to active injection

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1/12/90 RU, RIH w/overshot & retrieved RBP @ 2143', RIH w/workstring

& 4 3/4" bit & csg scrapper to 2458', RIH w/CIBP and set

@ 2450', RIH w/pkr & 2 3/3" plastic coated tbg, landed tbg
@ 2185', circ pkr fluid, set pkr, tstd csg to 300# for 15
minutes—--held okay, put back on injection.

A

plete to the best of my kmowledge and belicf.

'Q\ Production Clerk

I hereby certif information cis

. 1/26/90

SIGNATURE ¥

TYPE OR PRINT NAME Rhonda Nelson

TELEPHONENO.7 48~-3303

FEB

DATE

9 1990
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