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R

Feoe D
S, State Oll & Gas Lease No.

B-2071

Ya. Indicate Type of l.ease

State

SUNDRY N&PICES AND REPORTS ON WELLS

{00 MOY USKL YTHMIS FORM FOR PAOPOSALS TO DAILL OR TO DELPLY Of PLUG BACK YO A DIFFERCNT RESTARVOIA,
us

{FORM C-101) FOR SUCK PROPOSALS.)

I,
oIt
weLL

CAS

€ **APPLICAYION FOR PERMIT —°°
(+ rei

2, Name of Operator

7. Unit Agreement Nome

OYHER-
Marbob Energy Corporation

8. Farm or Lease liame

Moore State

3. Address of Operator

P.O. Drawer 217, Artesia, N.M. 88210

9. Well Neo.

3

4. Location of Well

H 2260 North 330

YniT LEYTER FPELY FROM THE LINE AND

East 17S 28E

LN, ucnou___'_gé__ TownSHIP nRaneC

FEEY FROM

10. Fisld and Pool, or WHdcal

Artesia @n Grbg SA

NMPM .

we o
1S, Elevation {Show whether DF, RT, GR, etc.)

12. County
Eddy

RMHIMDMNMN
N\

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PEAFOAM REIMEDIAL WORK D
YCMPORARILY ABANOON

PULL OR ALTER CABING

oTNER

O

B

0

PLUG AND ABANDONMINTY D

O

PLUG AND ABANDON D

O
O

REMEDIAL WORK ALTERING CABING
COMMENCE DRILLING OPNS.
CHANGE PLANS CABING YRSY AND CEMENT JQB

oTNEIR

17. Describe Proposed or Completed Operotions {Clearly stote all pertinent details, end give pertineat dates,

work) sEE AULE 1708,

Spudded 12:00 p.m.
new casing to 505';
a.m. 12/6/85;
minutes-held okay.

circulated 30 sax.

including estimated dase of storting any proposed

12/5/65. Drilled 124" hole to 525', ran 12 jts. 8 5/8" 24#
cemented w/350 sax Class C w/2% CC; plug down € 8:00
WOC 18 hours, tested casing to 600# f/20
Reduced hole to 7 7/8" and resumed drilling.

PN

16.1 houl@y that the informatl
sICNED M/

wbove is Yrue and complete to the best of my knowledge and belief,

pProduction Clerk oave 12/9/85

’_ﬁfnn:

=

APPROYVEID S8Y

DEC 311985

Origjinal Signed Ry
Les A. Clement:

THrLe oATE

CONDITIONS OF APPROVAL, 1F ANY:

o . ,
Soprrvicer Do 4



