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District . O

to Ap
OIL CONSERVATION DIVISION i,

P.O. Box 1980, Hobbs, NM 88240
0. 3 P.O. BOX.2088 30-015-25633
DISTRICT I Santa Fe, New Mexi 8 :
P.O. Drawer DD, Artesia, NM 88210 $S. Indicate Type of Lease D
JAN 31 1391 STATE FEE
6. State Oil & Gas Lease No.

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410
B-1266

SUNDRY NOTICES AND REPORTS ON waunii{-“ 00000000000 ///////

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT” 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
oL g / OTHER G-J West Coop Unit
2. Name of Opentor / 8. Well No,
Marbob Energy Corporation 80
3. Address of Operator 9. Pool name or Wildcat
P. O. Drawer 217, Arte51a, NM 82810 Grbg Jackson SR Q Grbg SA
4. Well Location .
Unit Letter N : 15 Feet From The South Lincend _ 2303 Feet From The West Line

Township 17S Range 29E NMPM Ed County

///////////////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) » ///////// /////

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

. NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ | REMEDIAL WORK ]  ALTERING CASING O
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. [} PLUG AND ABANDONMENT ]
PULL OR ALTER CASING [ CASING TEST AND CEMENT JoB [_]
OTHER: ‘ D OTHER: Amend lease number’

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.

To amend lease number - was shown as B-514, should be B-1266

best of my knowledge and belief.

I hereby
. 1/2 {
— T I"roductlon Clerk oare 1729791
rwreorPRINTNAME  Rhonda Nelson TELEPHONE NO.7 48-3303
(This space for State Use) ORIGINAL SIGNED BY
MIKE WILLIAMS FEB 71991
APPROVED BY SUPERVISOR DISTRICT-i4— Tm= DATE

OONDITIONS OF AH’ROVM..IF ANY: . N U






