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‘November 1983 AT O |_ . Expires August 31, 1985
fovenber %8, DEPARTMEN1 OF THE INFERIOR rerisor e
BUREAU OF LAND MANAG MﬁNlt; RNy, LC-064832
g 6. iF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for pro onals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. r'—' o ees 7. UNIT sOREEMENT NaME
oIL GAS RECL‘.:-‘-.'.J 3Y .
wELL wWELL oTsIR WIW Forest Pool Unit
2. NaMB OF OPERATOR 8. FARM OR LEASK NAME
Marbob Energy Corporation JUL 211986 Forest Pool Unit
$. ADDAZSS OF OFPERATOR 9. WBLL NO.
P.O. Drawer 217, Artesia, N.M. 88*0 0. C. D. 14
& LOCATION OF WELL (Report location clearly and io nccordlnwwmv— "1 10. FiBLD AND POOL, OR WILDCAT
See also space 17 below.)

At surface

1650 FSL 1650 FEL

Square Lake Grbg SA

11. s8C,, T., B, M,, OR BLK, AMD

SURYEY OR ARERA

Sec. 34-T165-R29E

14. PERMIT NO.

15. ELEVATIONS (Show whether DY, RT, CR, ete.)
3661' GR

13. COUNTY OR PARISE

13. sTATE
N.M.

Eddy

16.

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

XOTICE OF INTENTION TO:

TEST WATSR BHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other)

BHOOT OR ACIDIZB ABANDON®

REPAIR WELL CHANGE PLANS

SUBSBQUENT REFORT OF

REPAIRING WBLL
ALTBRING CASING
ABANDONMENT®

(Other)

NoTE : Report results of multipie completion oa Well
ompletion or Recompletion Report and Log term.)

17.

1=

Tatle 13
st Suate”
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DESCRIBE ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent
proposed work. well is directi dril give . i
nent to this work.)

Plugged and ahandoned as follows:

detalls, and give pertinent dates, including estimated Sate of startiag an
loeations u,nd measured and true vertical depths for all markers and sones pertl-

Ran in hole w/tubing, set @ 2500',

spotted 100 sack plug; tagged @ 1975'; perforated casing @ 900'; tied
on 5%"; circulated cement to surface; left casing full of cement,
installed dry hole marker, cleaned location, ready for inspection.

— LN
| hetsby 75 that theAfofego s true and correct
SIGNED— TITLE Production Clerk

pars  4/23/86

V(V'I‘mrsdlpra‘c?for Federal or State office use)
R

APPROVED BY ____

CONDITIONS OF APPROVAL,IF ANY:

*Gee Instructions on Reverse Side

L1 ¢ Section 1001, makes it a crime for any person knowingly and willfully to

P
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Scutious or fraudulent statements or representations as to any matte

DATE 7'/4[//(“;

st ¥o- 2
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r¥ R

make to any department or agency of the

r within its jurisdiction.
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