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6. IF INDIAN, ALLOTTEE OR TRINE NAME

(Do not use this form for proponals to drill or to deepen or plug by
Use “APPLICATION FOR PERMIT—" for such priposals.

7. UNIT AGRBEMENT NaME

ISTETA
(v)vl:u. waLL ornex WIW MAY 26 ?'“'8&‘
2. xaMm OF OPBRATOR 2 8. PARM OR LBASE NaMEK
Marbob Energy Corporation v . O C. D. M. Dodd "B"
3. ADDABSS OF OPSRATOR ARTCOIAUFFICE 9. wBLL No.
P.O. Drawer 217, Artesia, N.M. 88210 21
4. LocaTioN or wELL (Report location clearly and In accordance with any State requirements.® 10. PI1BLD 4ND POOL, OR WILDCAT
8ee also space 17 below.)
At surface Grbg Jackson SR Q G SA
660 FSL 1980 FWL R L
Sec., 11-T17S-R29E
14. rERMIT NO. 15. ELBVATIONS (Show whether B2, BT, 0%, ote.) 13. COUNTY 0@ PaRIam]| 13. sTaTH
3621' GR Eddy N.M.
1e. Check Appropriate Box To Indicate Natwre of Notice, Report, or Other Data
Norica o INTENTION 20 : : SUBSEQOBNT RAFCAR OF :
TEST WATSR SEUT-OFY PCLL OR ALTER CASING WiTSR SRUT-OFF ansammwe wmr | X
FRACTUASR TREAT MULTIPLE COMPLETE PRACTURS TREATMENT . ALBURING CASING
SHOOT OR ACIDISE ABANDON® SBOOTING OR ACIDISING : ABANBORNBNT®
REPAIR WELL CHANGE PLANS (Other) .
(Othery T tevartyreies 3 T pels, empiotion 0 Woul

propased work. H, drilled, give subsurfaee losations and measiured and true veriical depthe and sodes perti-

17. DESCRISE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent da inell -an d date starting
g s k.)A‘vdl is directiomally dri i o 5 o e .~10l :im - e

We rigged up unit; released packer, came out of hole w/87 jt. tubing and Baker
packer; ran in hole w/bit, cleaned out to-TD; pulled out of hole; ran in hole
w/Baker 53" packer and new 2 3/8" plastic coated tubing to 2443'; circulated
KW-94 around packer; set packer; tested casing to 500# psi; held okay. Put well
back on injection.
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TITLE Production Clerk DATR 5/19/86

) ,,(,;rh,’;_..p,‘" tor Federal or State office use)

APPROVED BY TITLE DATRE
CONDITIUNS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tele 15 U5 C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unea State s any false, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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