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BUREAU OF LAND MANAGEMENT Gl _LC-037777 (b)
SUNDRY NOTICES AND REPORTS ON WELLS 6. IV INDIAN, ALLOTTEE OR TRIBE NANI

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT " for such proposals.)
s

7. UNIT AGREEMENT NaME

1.
o GAB
wELL [E wELL D oTHER | RECBVED ‘L Forest Pool Unit
2. NAME OF OPERATOR B . . FARM OR LEASE NAME
Marbob Energy Corporation / AR -7 1gac Forest Pool Unit
3. ADDRESS OF OPSRATOR hal MAAA . WBLL NO.
P.O. Drawer 217, Artesia, N.M. 88210 7
4. LocaTion of wWELL (Report location clearly and 1u accordance with aoy jtate req t8.® "7 77 N10. FISLD AND POOL, OR WILDCAT
See‘nll?)h-pucr‘ 17 below.) x“f?ﬂ‘;\, OFFICE
At surface FEL- Square Lake G_SA
1650 FNL 990 FWL. s P e
Sec. 34-T16S-R29E
14. PERMIT NoO. 15. ELEVATIONS (Show whether pP, BT, GR, ete.) 12. COUNTY or PARISE| 18. STATE
3661' GR Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUBNT REFPORT OF :
TEST WAiTSR S8BUT-OFF PCLL OR ALTER CASING WATER SBUT-OFP REPAIRING WSLL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ) ALTBRING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® Xz Ioe
REPAIR WELL CHANGE PLANS (Other)
NoTte : Report resuits of multipie completion on Well
(Other) L] }_‘ompletlonp:r Recowpletion Bep’:rt udplng tform.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface loeativns and measured and true vertical depths for all markers and sones perti-

nent to this work.) *

Temparily abandoned well as follows: Ran in hole with 7" EZ drill;
plug set @ 1800'; test casing to 500#; circulate KW-94 chemical to
surface. Job complete.

150 I'h?r‘-i}_c}_rﬁfy that the foregoing is true and correct
SIGNED \_\_’._LB.(‘\ A RGN ET AN TITLE Production Clerk DATE N
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APPROVED BY _ N TITLE __ pae. 8 & 7

CONUITIONS OF APPROVAL, IF ANY:

\I‘hls-spuc:tb;};e;nl o; St.;t:_omce use)

*See Instructions on Reverse Side

won 1001, maken 1t a crnime for any person knowingly and wilifully to make to any depariment o ayency of the
Lodcntious or traudulent statements or representalions as to any matter within 1ts cunt bictio.
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