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7 7. UNIT AURKERMENT NaME
(::LL @ ‘v;::x.x. K_r—] ornER . Forest Pool Unit
2. NiMe OF OFEBATOR - Tt /T T ’ - T8, FARM OR LEABE NAME -
Marbob Energy Corporation . Forest Pool Unit
3.7 avOALAS OF OPEBATOR 9. waLL No. -
P.O. Drawer 217, Artesia, New Mexico 88211-0217RECEIVED 18
tate requl ¢ T 7 717107 #1ELD AND POOL, OB WILDCAT

4. LOCATION OF WELL (Report location ciearly and v Weeordance with any State requirements.®
See alyo spuce 17 below.)
At surface Square Lake Grbg SA
i ’
NOV 14 88 11. asc., T., £, M., O& BLK, AND

330 FSL 1650 FEL SURYEY OR ARSA

Sec. 34-T16S-R29E
12. COUNTY OR PARISH| 13. sTaTE
Eddy N.M.

oS

15. ELEVATIONS (Show whether brF, RT, GR, eic.) ARTESIA, OFFICE

3637' DF
Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

AUBSSEQUENT RMPORT OF:

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SEUT-OFF REPAIRING WELL
MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING

asanpon® (TA)

CHANGE PLANS

FRACTURE TREAT
ABANDONMENT®

SHOOTING OR ACIDIZING

(Other)
(NoTx : Report results of maltiple completion on Well

Completion or Recowpletion Report and Log form.)

sive pertipent dates, Including estimated date of starting any
ue vertical depths for all markers and zones pertl-

S1HOOT OR ACIDIZR

QREPAIR WELL

(QOtber)

17. DES(RIDE IPROPOSED OR COMPL.
proposed work. If well is direction:
nent to this work.) ®

| S
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ally drilled, give subsurface locatiuns and measured and tr

we would like to classify this well as TA for 1 year pending further

research on this well.
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