7
;squmrt 3 Coples - State of New Mexico ‘ \ ( 4 ;‘;’\2‘;&110? g9
Dt office. Energy  nerals and Natural Resources Dgpartment C ‘
DISTRICT | t &:
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERV ON DIVISION WELL API NO.
2040 Pagheco St. . ANy o -
DISTRICT 1) \30 IS0 2
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease )
state X FEE. |
DISTRICT It . -
1000 Rio Brazos Rd., Aztec, NM 87410 State Ol & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS « L ‘ i
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [~ case Name or Unit Agresment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" .
(FORM C-101) FOR SUCH PROPOSALS.) Hitchcock - 27
"Type of Weli:
OlL GAS r
wett X WELL | __ OTHER
:Name of Operator _ “Well No.
Marbob Energy Corporation 2
sAddress of Operator sPool name or Wildcat
P.O. Box 227, Artesia, N M 88210 Dog CanyonD
«Well Location
Unittetter _ D : 660  reetFromThe __ ___ North Lineand 660  FeetFromThe ___ West  Line
Section 27 Township 16S Range 27E NMPM Eddy County
‘ 1oElevation (Show whether DF, RKB, RT, GR, efc)) :
. [ 3497GR
" 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 X | REMEDIAL WORK L] ALTERING CASING [ ]
TEMPORARILY ABANDON L CHANGE PLANS || COMMENCE DRILLING OPNS. L PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING 1 CASING TEST AND CEMENT JOB L
OTHER: S | | OTHER: B )

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

work) SEE RULE 1103.

Notify OCD 24 Hrs. before starting
1. POH W/ rods & tubing
2. Set CIBP @1350 w/ 35' cmt. on top
3.Circulate hole w/mud
4.Sopt 100" cmt. @ 1100
5.Spot 30' plug @ surface
6. Cut off well head install dry hole marker

See OHached
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I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE (ns o-n.i,vg_ ) MM ) mme Agent _ pate 12-10-01

TYPE OR PRINT NaME W ayne Brooks TELEPHONE NO. 915 5807161
(This space for State Use)

APPROVED BY ) TILE DATE ! z - "OI

CONDITIONS OF APPROVAL, IF ANY:



Operator AN p ool oo Do p ~ TOPS
Well Hidehradle 2% ooalt
Unit_\D Section .. 1 Township /i _ Range & + B. Salt
API# 30—0.5 -- nosi1> Yates
Glorieta
Delaware
Bone Sp.
Abo
Wolfcamp
\ . Morrow
Do e Devonian
o : Fusselman
Other (¢ +rn (83"
<A Juot

o Contact OCD 24 hrs. prior to any work done.

o Salt gel mud consisting of 10# brine with 25#
of gel per barrel must be placed between each
plug
Install dry hole marker as per rule 202.B.2
Plugs are to be set from point indicated up,
Plugs must not be less than 100 or 25 Sacks
of cement, whichever is greater, unless
specifically indicated.

Sl et e TR o Shoe and stub plugs will be 50’ above and
e R ' below shoe or stub and tagged.

e Surface plug will be from 0’- 60’

e Where plugs are required cement must be
placed inside and outside of all casing
string(s), in the correct footage or sacks
required, if no cement exists.

o Plugs to be tagged will be indicated.
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