T o A TR \\S?

G e o N TES SEBMIT IN R ATE ) A . :
U IEU brAl Eb (Other  tnatruetly (n;/:'f.-. Sovvotess At 31 1aRS

Saver her Josy,
armetiv @ '_! Vit DEPARTMLNT Or THE :NTLP\IOR verEe L) - . D LEAKRE LERIGNATION ANL PERIAL NO
BUREAU OF L.AND MANAGEMENT - | LC-037777(b)

SUNDRY NOTICES AND REPORTS ON WELLS“710 | M e susomes onmmine vy

(1o nut use this form for proposalx to drill or toa deepen or plug back ta a different rescrvolr.
Use “APPLICATION FOR PERMIT--" for such proposais.)

7. UNIT AGREEMENT NaME

on gy ) Forest Pool Unit

WKLl wELL

2. NiMe OF OPERATUR
Marbob Energy Corporation Forest Pool Unit
B 9. waLL NO.

3.7 iupEEAS OF OPEBATOR

P.0O. Drawer 217, Artesia, New Mexico 882ll-C’R§t§g'v'EQ
LOCATION OF WELL (Heport location clearly and iu uccordance with any State requirements.® T TT1T10. FIZLD AND POOL, OR WILDCAT

A ’ T 5. FanM OR LEASE NaME

‘ See also spuce 17 below.)
At surface Square Lake Grbg SA
1980 FNL 330 FWL NOV 14°88 R
Sec. 35-T16S-R29E
-~ = 12, COUNTY OR PARISH]| 13. sTaTk

15. ELEVATIONS (Show whether o7, ®T, G&, ete.)

, 3661' DF

147 PERIIT No.

ih, THERE Eddy N.M.

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF

TIST WATER SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
8HOOT OR ACIDIZE aBanpon® (TA) SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (‘Jther)

ot (NOTE : Report resuits of mualtiple completion on Well
(Other) Completion or Recoupletion Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent detalls. and give pertinent dates, including estimated date of starting eny
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) ®

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

on this well.
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SIGNED _

TN
true/and correct
%&m_\jﬂrm Production Clerk patw July 10, 1987

(This space for Federal or State office use)
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APTUOUR) Y e o T ie Do TITLE o o o e R

COILTIONS OF APFROVAL, IF ANY: B

*See Instructions on Reverse Side

Tl e gt s rnme dor any preraan oo an Dwal el to ok co a0



