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(Do not use this form for proponals to drill or to deel r plug back to a different reservolir.
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2. NaMB OF OPERATOR MHT %9 II8b 8. FARM OR LEASE NAME
Marbob Energy Corporation - o M. Dodd "B"
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4. LocaTioN or WEILL (Report location clearly and in accordance with any State requ ents. pd 10. FISLD AND POOL, OR WILDCAT
See also space 17 below.) -
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We propose to temporarily abandon well as follows: set cast-iron
bridge plug @ 2400'; test casing to 500#; circulate KW-94 chemical
to surface. Reason for temporary abandonment is to look at
deepening to San Andres formation.
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Title 15 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Uit States any faise, ficutious or fraudulent statements or representations as to any matter within its Jurisdiction.
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