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U.5.G.S. 5a. Indicate Type of Lease
AUG 13 1976 e e

LAND OFFICE

OPERATOR L | S, State Oil & Gas [.ease No.

0.C.GC. B-2071

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL CR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR. .
USE **APPLICATION FOR PERMIT —** {FORM C-10.1} FOR SUCH PRDPOSALS.} : s

1. 7. Unit Agreement Name
a'lzLu. @ :VAESLL l:' OTHER-
2. Name of Operator 8. Farm or Lease Name
Marbob Energy Corporation (/ N G Phillips State
3. Address ot Operator 9, Well No.
P. O, Box 304, Artesia, N. M. 88210 20
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER P N 96502 FEET FROM THE ___Sglﬁh_ LINE AND 330 FEET FROM Eﬂ.ﬁt &l ire Y“es SR

‘East : rownsnin 178 __zs_z— W
<i§3§§§§§§§§§§§§§§§§§§§§§§§§§:\\‘5 Fievas g whtier O, KT, GF, e g <§S§§§§§§§;\

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 RENMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING CPNS, D PLUG AND ABANDONMENT ‘_J
PULL CR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JGB D
orver tunning 8 5/8 " casing to shut off X
OTHER D wvater
Running 7% casing to shut off water X

17. Describe Proposed or Completed Operations (Clearly state ali pertinent details, and give pertinent dates, including estimared date of starting any proposed
work) SEE RULE 17103,

Spud 6-15-76

6-18-76 ran 233' 8'5/8“fcasing zo shut gff wg;er .
' 7" surface casing to shut off water
%g 76 Xntempted tg pull 8 5?8 gcaling, pipe stuck, backed off, pulled

90 ft., left 155 ft 8 5/8" casing in hole,
Pulled 500' 7" before running 4 1/2"

7/27/76 Ran 906 ft new 4 1/2" 10.5# casing, Halliburton cemented with 100 sx
lite and 75 sx 50/50 pozmix C, cement circulated, cement fell back
to 107', filled to surface with 4 yards ready mix.

Total depth 910 ft.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SlGNED—M‘M TITLE Agmj‘_ DATE 8/12/ 76___
[#]
APPROVED BY Z(/ ﬂ/ %M TITLE SUPERVISOR’ DISTRICT I DATE AUG 1 3 ‘978

CONDITIONS OF APPROVAL, IF ANY:



