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atilt)ll"r:. 3 Copies To Appropriate Dis; * 2 e of New Mexico Form C-10: \
District § Energy, Mingkals and Natural Resources Revised March 25, 199
1625 N. French Dr., Hobbs, N g2 i N WELL API NO. )
District If ~ Lo k9 23 - -
811 South First, Artesia, NM 8 g " CONSERVATION DIVISION 5 :lan?h ’OtelTs Ozfil 2
Jistic I S 713820 South St. Francis Dr (G Tpe D Lease

00 Rio Biazos Rd., Aztee, N ) . Nl ) TA’ :
E)(:s,(:ic{ll})v 1azos Aziec M\%ﬂo OCD Sarita Fe, NM 87505 STA’ _fE = FEE []
el LY . 6. State Oil & Gas Lease No
1220 8. St. Francis Dr., Santa Fe,\( 7505 a S . ’

) Injection well

SUNDRY NOTRES AND.REFORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TODRIET OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 2
 PROPOSALS.) Cave Pool Unit

1 Type of Well:
Oil wetl [ Gaswell [ Other Tniection weill

7. Lease Name or Unit Agreement Name: |

2. Name of Operator 8. Well No.
Marks and Garner Production Ltd. Co.
3. Address of Operator 9. Pool name or Wildcat
POB 70 Lovington NM 88260 Greyburg-Jackson-Qn-SA

4. Well Location
Unit Letter_ B 660 feetfromthe _North lineand __ 1980 feet fromthe _East line

eo 8 _ : 7downship 175 Range 29F NMPM

] County Edd
o 2] 10. Elevation (Show whether DR, RKB, RT, GR, etc.)

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NQOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK %Xy PLUG AND ABANDON [] REMEDIAL WORK {T]  ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS (] COMMENCE DRILLING OPNS.[]  PLUG AND C
ABANDONMENT
PULL OR ALTER CASING [ MULTIPLE 1 CASING TEST AND [
COMPLETION CEMENT JOB
OTHER: O OTHER: C

12 Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including esumated date

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.

Rig up~-POOH- Replace 2! tubing with new joint
Redress packer-

Run back in hole-set packer

Return to injection

A DT 7/49/ Masf/k Aun /mx% /}z,'(d.l‘o\

1 hereby certify that the infommation above i ;md complete to the best of my knowledge and belief.
SIGNATURE TITLE_ Member DATE_3-25-2002

v
Typeorprintname Ernest rks Telephone No. 505 396 5326
(This space for State use)
APPPROVED BY TITLE - DATAP R i 2 2002

Condinons of approval, if any:




-




