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SUNDRY NOTICES AND REPORTS ON WEL LS
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7. Unit Agreement Name

AIND LTaVa¥al
2. Name of Operator AV 14 6 1900
Marbob Energy Corporation )

8. Farm or Lcase liame

Flemming State

3, Address of Operator L R STay =0 9, Well No.
. . OFf
P.O. Drawer 217, Artesia, N.M. 88210 ARTESIA, OFFICE 1 .
4. Location of Well 10. Field and Pool, or WHdcat
Rty LeYTER G . 2260 FEET FROM THE __N_m__. [§174 Aub———}ﬁo—._ reey raom Artesia Qn Grbg SA
g ¢ East LINE, SECTION 34 — e TOWNSHIP 175 RANGE 28E RMPM. \\ \
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12. County
Eddy

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLAFORM BLMEIDIAL WORR D s . PLUG AND ABANDOM D REMEDIAL WOAK D ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS. PLUS AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TESY AND CEMINT JQB

ornge

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

work) SEZ RUL E 1103,

s/

TD 3112' 11:45 a.m. 4/2/86. Ran 72 jts. 15.50# new J-55 casing to 3092'; cemented
w/700 sax Halliburton Lite w/8# salt, ## flocele per sack; 400 sax Class C w/6#
salt, 8/10 of 1% CFR-3 per sack; plug down @ 8:00 p.m. 4/2/86, circulated 185 sax.

WOC 18 hours, tested casing to 1500# f/30 minutes-held okay.

is true and complete to the best of mv knowlecdge and belief.
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