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" Subinit 3 Copies _ State of New Mexico \\N\( \ Form C-103 +

g'Ap iate Energy, Minerals and Natural Resources Department Revised 1.1-89

1strct e
DISTRICT ] Box 1950, Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL API NG,

P.O. Box 2088 2{3? 30-015-10205
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico87504-3088 S. Indicate Type of Lease
DISTRICTI STATE(XX  pee [
1000 Rio Brazos Rd., Aztec, NM 87410 " 6. State Oil & Gas Lease No.
s M 1194 Let6330 ot
onervse S SIS RO R ORS SNWELLS T
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMITES " = | 7+ Lease Name or Unit Ag Name
(FORM C-101) FOR SUCH PROPOSALS,)
T. Type of Well
WELL kx WL ] OTHER Humble State '"23"

2. Name of Operator 8. Well No.

MARBOB ENERGY CORPORATION 1
3. Address of Operator 9. Pool name or Wildcat

P.0. Drawer 217, Artesia, N.M. 88210 Undesignated Premien
4. Well Location

Unit Letter I 972 Feet From The __Fast Line and 1989 Feet From The South Line
Section 23 Township 178 Ran 28E NMPM Eddy County
7777777/ i 777/

1

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPOBARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [:] OTHER: []

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

(1) Set 5% CIBP @2100', spot 25 sks cement :on top of CIBP
(2) Load hole w/mud -

(3) Cut and ipull 5} casing @1030

(4) Spot 25 sks cement plug @ 1470"'

(5) Spot 25 sks cement; plug -@5% stub, 1080', W.0.C.

Spot 35 sks cement plug @8 5/8 shoe, 558",
Respot 40 sks cement plug @558', W.0.C.
Spot 10 sks cement plug @ surface, set

(6)

(7) P&A marker

Tag cement top @982'
W.0.C., did not tag cement plug
» Tag cement plug top @ 433'
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1 hereby certify that the informati aboveismemdaxnplaglomebatofmyknowhdgemdbelid. .
.
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SIONAT

TYPE OR PRINT NAME

mm}iﬂ_{mn_\vmm 5" 3- ?4

TELEPHONE NO.

(This space for State Use)

wmommer 271 e nmgp TS s

@44 -75
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CONDITIONS OF AFPROVAL, IF ANY:

DATE



