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SUNDRY NOTICES AND REPORTS ON WELLS

(130 not use this forin for proposals to drill or to deepen or plug back to s diferent reservolr.

Use “APPLICATION FOR PERMIT--"" for such proposals.) ”g ; E ’EZ
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Marbob Energy Corporation \ ARTESIA, OFFICE
3. avOREAB OF GPERATOR -

P.0. Drawer 217, Artesia, New Mexico 88211-0217 - 1

1710, F1ELD AND POOL, OF WILDCAT

7. UNIT AURKEMENT NaME

"5, TARM OR LEASBK NAME

Southern Union Federal
9. waLL NO. T

¢ LOCATION OF WELL (Report location ciearly and iu uccordance with any State requirements.®
See nlvo spuce 17 below.)

At surface E. Red Lake Queen Grbg
11, smC., T., k., M., OR BLK. AND -
455 FSL 412 FEL BURVET OR AREA
Sec. 27-T16S-R28E
14. PERMIT NO. 15. ELEZVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. sTatk
l 3642' GR . Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
8HOOT OR ACIDIZN ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELLL CHANGE PLANS (Other)
(NoTE: Report results of multiple completion on Well
(Other) TA . Completion or Recowmpletion Report and Log form.)

17. DESCRIGE PRNPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting 2oy
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.) *®

We propose to TA well as follows:

Pull rods & tbg, set CIBP @ 1500', test csg to 500' & circ chemical
to surface. Put in TA status.
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Production Clerk DATE 10/9/87

APTUOC WY i L TITLE _____ . e ...  DATR __{ .
CONLITIONS OF APPROVAL,

*See Instructions on Reverse Side
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