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} ) . - State of New Mexico 7
.! Submit 3 Co Form C-103
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P.O. Box 1980, Hobbs, NM 88240 OﬂJ tf S%%Vé‘:g(%y D SION WELL API NO.
DISTRICT I ) Santa Fe, New Mexicc 87504-2088 -
P.O. Drawer DD, Anesia, NM 88210 Gy 1 1 189 S. Indicate Type of Lease )
£ : STATE ree [

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICESANDREPORTS ON WELLS 700

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® . | 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:
oL OAS 0ld Loco Unit
WELL WELL OTHER
2. Name of Operator 8. Well No.
Marbob Energy Corporation ) 26
3. Address of Operator 9. Pool name or Wildcat
P. O. Drawer 217, Artesia, NM 82810 Grbg Jackson SR Q Grbg SA
4. Well Location .
UnitLetter O+ 339 Feet FromThe _SOUER Lineand _ 1020 Feet From The _ 2S¢t Lise
Township 178 Range 29E NMPM Eddy County

%%%%%%%%z%%%“wmwwxfg“wa )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON | | REMEDIAL WORK [} ALTERING CASING O]
TEMPORARILY ABANDON [ CHANGE PLANS [] | cCOMMENCE DRILLING OPNS. [J pLuc anp AsanponmenT &3
PULL OR ALTER CASING ] CASING TEST AND CEMENT 08 L]
OTHER: [ | otHer: L

12. Describe Proposed or Completed Operations (Clearly stcte all pertinent details, end give pertinent dates, including estimeted date of sicrting any proposed
work) SEE RULE 1103.
we plugged & abandoned well as follows:

7/18/89 RIH w/pkr to 1500'; sq perfs w/125 sx cmt; tag cmt @
1658'; set 25 sx plug @ 1500'; perf csg @ 350'; sq perfs
w/450 sx cmt; well was circ sut cmt did not come around;
tag plug @ 670'; perf csg @ 250! sg w/80 sx cmt; tag
plug @ 185'; sptd 10 sx plug @ surface. Will notirfy
you when location is cleaned and ready for inspection. -
’ for TO-2

Q-)7-39
Py B

1 heroby certif} thatfthg information above Wbdga ac belief,
1, Production Clerk oae . 8/10/89

SIGNATURE £
TELEPHONE NO.7 48—3303

TYPE OR PRINT NAME Rhonda Nelson

(This space for S )
MOWYMMM m_lud@m/ e 10/26/E9

CONDITIONS OF APPROVAL, IF ANY:




