Submit 3 Copies State of New Mexico

o s‘:ﬁg’{%"é:gf Energy, Minerals and Natural Resources Department
DISTRICT | OIL CONSERVATION DIVISION

P.0O. Box 1980, Haobbs, NM 88240

2040 Pacheco St. - -

Form C-103
Revised 1-1-89

WELL APINO.
30-015-23518

DISTRICT I Santa Fe, NMI:B780575..
P-O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease
DISTRICT IIl 75 N\ state X FEE
—_— e - :‘-.3 \ -
1000 Rio Brazos Rd., Aztec, NM 87410 i O%% i >4 ' sState Oil & Gas Lease No.
e G <% > E-1351
SUNDRY NOTICES AND REPORTS ON WE&} ZN Pyl
(DO NOT USE THIS FORM FOR PROPQSALS TO DRILL OR TO DEEPEN G BACK RQ A L N Unit A
DIFFERENT RESERVOIR. USE "APPLICATIGN'EOR PER| % ’:= ease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSAI'.S&.) _ o STATE 22
1Type of Well: ik;, s ‘ g
OIL GAS L AR
WELL X WELL OTHER
sWell No.

:Name of Operator

MARBOB ENERGY CORPORATION

1

sAddress of Operator
P.O. BOX 227, ARTESIA, NM 88210

sPool name or Wildcat

EMPIRE YATES SR, EAST

AWell Location

Unit Letter N 330 Feet From The SOUTH |ineand 1650 Feet From The WEST Line
Section 22 Township 178 Range 28E NMPM EDDY County
wElevation (Show whether DF, RKB, RT, GR, efc.)
3598' GR
” Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK ALTERING CASING
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. PLUG AND ANBANDONMENT
PULL OR ALTER CASING CASING TEST AND CEMENT JOB
OTHER: , , - | oTHER

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

worky SEE RULE 1103.

7/25/00 MIRU WOU, LD PUMP & RODS, RUN 4 1/2" CSG SCRAPER TO 700' & TOH, PU 4 1/2" CIBP & SET @ 650", CIRC CLASS C
NEAT CMT TO SURF, TOH LD TBG, PUT 1 BBL IN CSG AFTER DISPLACEMENT OF TBG WAS OUT, SD. INSTALL DRY HOLE

MARKER & CLEAN LOCATION.

VERBAL APPROVAL RECEIVED FROM MIKE STUBBLEFIELD - ARTESIA OCD - TO PROCEED WITH WORK

| hereby certify theft the) information above is tn \e and complete to the bes knowledge and belief.
SIGNATURE (/O } , mme PRODUCTION ANALYST oate 07-31-00

TvPE OR PRINT NAME  ROBIN COCKRUM

TELEPHONE NO. 748-3303

(This space for State Use, 4
AN
APPROVED BY '_"/ /Z : . TITLE \. ZL ‘D &f\ 1 . DATE 9-)' L ~ro

CONDITIONS OF APPROVAL. IF A




