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Marbob Energy Corporation Artesia, NM 88210 Boyd podd "B"
3. ADDREES OF OPERATOR 9. waLL xo.
P.O. Drawer 217, Artesia, N.M. 88210 6
4. LoCATION oF WELL (Report locaticn clearly and Ib accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
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14. PERMIT NoO, 15. SLEVATIONS (Show whether DV, BT, Gx, ete.) 12. COUNTY OR PARISH| 13. STaTR
3635.8' GR Eddy N.M,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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REPAIR WELL CHANGE PLANS (Other) Set CIBP
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We set a cast iron bridge plug @ 3219' and shut off approximately 35 bbl/
water per day.
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