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7. UNIT A0RKEMENT NaME

Forest Pool Unit

S Ay gy

2. Niut or OPEmATOR

Marbob Energy Corporatioﬁ

o o.co.

B. PARM OR LEASKE NaNE

Forest Pool Unit

~ ARTESIA,
88211-0217

3. 4pOREIAB OF OPERATOR

P.0. Drawer 217, Artesia, New Mexico

4. LOCATION OF WELL (Report location ciearly and |u uccordance with any State requirements.®

See also spuce 17 below.)
At surface

330 FSL 600 FEL

9. WaLL NO.

7

1710, FIELD AND POOL, OR WILDCAT

Square Lake Grbg SA

11, sxC., T. K., M., OR BLK. AND
BURVBY OR AREA

Sec. 27-T16S-R29E

14. PERSIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PAMIaH| 13. 8TaTk
3664' DF Eddy N.M,
18. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data

NOTICER OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

8HOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS {Other)

WATER SHUT-OFP

SUBSEQUENT REPORT OF:

FEACTURE TREATMENT

SHOOTING OR ACIDI2ING
Change of Operator

REPAIRING WELL
ALTERING CaSING

ABANDONMENT®

(Other) L

(NoTE: Report results of multiple completion on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and glve pertinent dates, including estimated date of starting any

proposed work. If well
nent to this work.) *

Marbob Energy Corporation, Operator, effective 9/1/85.
was Layton Enterprise, Inc., 3103 79th Street, Lubblock, TX 79433.

P

ia directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-
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