—_ - Form zxpprovod.
FemaleoTs UNI_.D STATES symurt i onrer cpe| Dbl Do o 100420135

November 1983) (Other Instructions va re |- x'nn,\ Au"u“( 1985

“ornerly 9-331) DEPARTMENT OF THE INTERIOR verse stae) 5. LEABE ULRICNATION AND SERIAL NO.
BUREAU OF LLAND MANAGEMENT _LC-028053(A)

SUNDRY NOTICES AND REPORTS ON WELLS

\
(Do not wume tbly form for proporaln to drill or to dcepen or plug ba:} to a different rm; ,'ED
Use "APPLICATION FOR PERMIT—" for such propnsala.)

¢ lNDlAN. ALLOTTEL OR - OR TRINE NAME

- 1. UNIT AUREXMENT NAME

LSRN {j oTnra PA Sfp _1:89

2. NaxMt OF OPERATOR

8. YARM OR LEASBK NAME

Marbob Energy Corporation / NS Keyes A
37 i 5axAR OFr OPKRATOR co 9. WALL NO.
) L , . f T e, QFFICE
P.C. Drawer 217, Artesia, New Mexico 88z11-0217 7

& TUICATION OF wErL (KRepori location ciearly and iu cccordancs with any S.ate requirements.® "I T10. FIELD aND POOL, OB WiLDCaT

S+ also spuace 17 below.)

At surface Red Lake Q Grbg SA

11. sxC,, T., R, M, OR BLK. AND
2310 FSL 330 FWL S, TR O
Sec. 10-T17S5-R28F
T4 viraiT w0 15, ELEVATIONS (Show whether DF, Rf, G, etc.) 12. COUNTY OR PARIBU| 13. BTATE
| 3532' RT Eddy N.M.
. . - 1
18. Check Appropriate Box To Indicate Natire of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | AURSEQUENT RXPORT OF :
TEST WATIR SHUT-OFF | PCLL OR ALTER CASING WATER SBUT-OFF i ’ REPAIRING WELL 1
JAACTLRE TREAT ! MULTIPLE COMPLETE , FRACTURE TREATMENT : i ALTERING CASING i
— | - —
£H00T oh ACILIZE ' ABANDON® i ! SHOOTING OR ACIDIZING f ABANDONMENT® X |
[EPALR WELL | CHANGE PLANS ___[ ! (Other) { i
o ¢ | : (Notr: Report results of maultiple completion oo Well

- v‘;”:“fl ool b __Completion or Recowmpletion Report add Log forw.)
17, rsrRIOE PROPCSEDL OR COMPLETED OPERATIONS (Cleavix state all pertinent celafls and zive pertinent dates, lncluding est!mated date of s'arting a";

proposed work. If well is directionzliy drilled, g.ve subsurface locativns and measured and true vertical depths for all markers &sd sonea pecti-
nent tu this work.} ®

Dry hole marker has been set. Location is clean and .,
ready for inspection.

TITLE Production Clerk DATE 8/30/89

1~ I liereby certif at the lon%sfj and correct
SIGNED =

("bls -pur:e {or F‘edcrnl or State oﬂce use)

AT I'ROGYED BY | TITLE DATE

CUNUITIUNS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

10U, makes it crime for any person knowinyly and willfully to make to anv depariment or apency of ke



