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(1Jo not uxe thix tormw for praposalx to drill or to deepen or plug back to a different reservoir.
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27 NiME OF OPERATOR

Marbob Energy Corporation ) NOV 30 'Bg M. Dodd "B"

9. WRLL NO.

8. FARM 023 LEASK NAME

37 ADDRLAS OF OPERATOR

P.O. Drawer 217, Artesia, New Mexico 88211-0217 Q.. D. 16
4. LocaTias OF WELL (Repori location ciearly and iu uccordance with any State requirem 2 "10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.) wﬂem' OFFICE
At surface _ Grbg Jackson SR Q Grbg SA
11. s=xcC,, T., X., M., OR BLK, AND
660 FNL 1980 FEL . BURVEY OR AREA
Sec. 15-T-175~R29E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, RY, Gr, cte.) 12. COUNTY Oz PaxIsg@| 13. STATE
3587' GR Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT BREPORT OF :
TEST WATER SIIUT-OFF PCLL OR ALTER CASING WATIR SHUT-OFF REPAIRING WXLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CAKING
SILOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONNMENT®
REPAIR WELL CHANGE PLANS (Other)

(NoTE : Report results of muoltipie completion on Wen‘_
Completion or Recompletion Report and Log form.)

(Other) Return to injection

17. DESCRIBE I'ROPOSED OR CUOMPLETED OPERATIONS (Clearly state all pertinent de:ails, and glve pertipent dates, locluding estimated date of starting aoy
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for nll markers and zonee perti-

nent to this work.} *
We propose to find hole in tbg; poull tbg & pkr, RIH w/new

2 3/8" plastic coated tbg & pkr, circ pkr fluid, set pkr
@ 2350', tst csg to 500#.
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*See Instructions on Reverse Side

U7 Sectien 1001, maken 1t u crime for any person knowing Iy and willfully to make to anv depuriment or apency of the



