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525 N French Dr., Hobbs. NM 88240 WELL API NO.

astriet 1]

|

¢ 11 South First, Artesia, NM 87214 OIL CONSER\/ATION DJ\][SION 3 ?91-0 ]TS- 2?8(; ] l

b bstried 1220 South St. Francis Dr. A We& e - :

200 Rio Brazos CAztec, NM 87 — - STATE I'EE |
‘ ;ﬁel WB 55 Rd, Aztee, NM 87410 Santa Fe. NM 87505 . STAT E

=

State Oil & Gas Lease No. !
i o - E-4200 .
| SUNDRY NOTICES AND REPORTS ON WELLS | 7. Lease Name or Unit Agreement Name:

£ 20 NOT USE THIS FORM FOR PROPOSALS TG DRILL OR TO DEEPEN OR PLUG BACK TO A |

I IFTERENT RESERVOIR. USE "APPLICATION FOR PERMIT® (FORM C-101) FOR S1¢'H | Red Twelve State
- TROPOSALS )
. Type of Well:
o _oiwal L) Gaswell (] Other 1niecpd on _
i~ Name of Operator - . 8. Well No,

L. Marks and Garner Production,Ltd. Co 4 —
; Address of Operator 9. Pool name or Wildcat

- —————POB 70 Lovington NM 88260 _ Greyburg,Jackson,SA,QOn
( . Well Lucation

2208, St Francis Dr, Santa Fe. NM 87503

Unit Letter_ O 990 - feetfromthe _South _lineand _2310 __feetfromthe _East line

- Section 04 Township 175 Range 29g NMPM Co
1 10. FElevation (Show wherhéerz[)R, RKB. RT, GR, etc.) o
F6 A0

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

Edd

NOTICE OF INTENTION TO: SUBSEQUENT,REPORT OF:

I"ERFORM REMEDIAL WORK [J PLUG AND ABANDON (] REMEDIAL WORK " ALTERING CASING [

EMPORARILY ABANDON [ ] CHANGE PLANS (| COMMENCE DRILLING OPNS.[]  PLUG AND =

! ABANDONMENT
I'ULLORALTER CASING [ ] MULTIPLE M CASING TEST AND
COMPLETION CEMENT JOB
()THER: O OTHER: [
5

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

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

Rig up and test casing integrity 500psi--Test 0Ok
Return to injection

[ hereby certify t?n@nﬂmon ;l?e ye and complete to the best of my knowledge and belief.
CIGNATURE M V) /IAM.V’Z/i/L_——-TlTLE_Memhpr-Pa rtner
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#
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Conditions of approval, if any:

DATE_11-28-2001

ks Telephone No. 505 396 5326
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