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SUNDRY NOTICES AND REPORTS ON WELLS

(Da not use thin form for proposais to drill or to
T e Use “AP - for such proposals.)

deepen or plug back to a different rescrvolr.
PLICATION FOR PERMIT -

O 1¥ INDIAN, ALLOTTEL OR TRIBE NaM!
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NiME OF OPERATOR

Lr:_] OTHLR

2.

7. UNIT AUREEMENT NaME

[

Marbob Energy Corporation
3.7 ipDRESS OF OPERATOR

_Forest Pool Unit
5. FaRM OR LEASE NAME

Forest Pool Unit

p.0. Drawer 217, Artesia, New Mexico 88211-0217
LOCATION OF WELL (Keport iocation clea

' iy and iv uccordance with any State requirements.
See aivn spuce 17 below.)

At surface . RECL}VED BY

JUL 13 1987

1980 FNL 330 FWL

14, PERMIT NO.

9. WALL NO.

9

| 10, FiELD aND POOL, OR WILDCAT

Square Lake Grbg SA
11. asC., T., R, M, OR BLK. AND
BSURYRY OR ARBA

Sec. 35-T16S-R29E
16. ELZVATIONS (Show whctherfD?, RT, GR, mc‘l) c.D | T12. COUNTT o= FaRISH]| 13. STATE
3661' DF ARTCv;L’—‘u ASEICE Eddy N.M.
18. Check Appropriate Box To Indicaie

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CASING wATER SBHUT-OFP
FRACTUREZ TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
S1100T OR ACIDIZE ABANDON®

SHOOTING OR ACIDIZING
REPAIR

(Other)

WELL

TA

CHANGE PLANS
(Other)

afure of Notice, Report, or Other Data

SUBSEQUBNKT REPFORT OF :

REPAIRING WELL
ALTRRING CiSING

ABANDONMENT®

17. DESCRIDE PROPOSED OR CUOMPLETED OPERATIO

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

~xe (Clearly state all pertinent detalls, and gt
proposed work.

It well is directionally drilled, give subsurface
nent to this work.) ®

We propose to temporarily abandon well as follows:

to TA status.

t ve pertipent dates, including estimated date of starting aoy
loeativns and measired and true vertical depths for all markera and sones perti-

Set CIBP @ 2500', circ packer fluid to surface, test casing to 500#, return
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*See Instructions on Reverse Side
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