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Sa. Indicate Type of Lease

State E Foe D

5. State Ol § Gas LLease No,
V=220

SUNDRY NOTICES AND REPORTS ON WELLS

{oo noY ll,l 1N|S FORSM FOR PHDPOSALS YO DhiLL O YO DEECPEN

CGR PLUG BACW YO A DIFFERLCNY RESERVOIR,

AT

GAS
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2. Name of Operator

7. Unit Agreement Name

o=

8. Farm or L.ease Name

Marbob Energy Corporation v State 23
3, Address of Operator 9, Well No.
P.0. Drawer 217, Artesia, N.M. 88210 1
4. locatlon of Well 10, Field and Pool, or Wildcat
owtr cerven L . 1650 reer rmom Tap __SOUtR LINE AWO 330 reer rrom Empire Yates SR
THE WeSt —— e LIME SECTION 23 TOWNSHIP l 75 RANGE 28E NMPM,. \\\\\\\
tx

15, Elevation (Show whether DF, RT, GR, ctc.}
3579' GR

AN

12. County

N

Eddy \

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON [-]

J

PERPORM REMEDIAL WORK D

]
L]

REMEDIAL VWORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL CA ALTEN CABING CHANGE PLANS

CASING TEST AND CEMENT JQB

OTHER 4

SUBSEQUENT REPORT OF:

O

H

ALTERING CASING

PLUG AND ABANDORMENT

OTHER

0]

L]

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

work) SEE RULE 1703,

9/6/84

We plugged & abandoned well as follows:
dry, filled to surface w/4 yards ready mix.
at a later date - will notify when ready for inspection.

Pulled rods & tubing, bailed hole
Dry hole marker will be set

18. 1 hereby certify that the informatio boyge is true and complete to the bost of my knowledge and belief.

Production Clerk 9/17/84
BiCNED TITLE DAYE
ORIGINAL SIGNED
8Y LARRY BROOKS -
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