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%a. Indicate Type of Lease
State

Foo [

5, State Ol} & Gas Leaose No.
B-10714

SUNDRY NOTICES AND REPORTS ON WELLS \ \\ N
(00 WO UBE TN L L IR Teuant S T ones €101y v ok uth Pabbes gl T ET EREnveIn N
1. 7. Unil Agreement Name
:’:LL [E :‘K.LL OTKER-

2. Name ol Operator 8. Farm or Lease Name

Marbob Energy Corporation G-J West Coop Unit
3, Address of Operator 9. Well No.

P.0. Drawer 217, Artesia, N.M. 88210 63

4. Location of Well

M 330

URIT LETTER .

South 330

FEEY FROM THE LINE AND

wWest 22 178 29E

—_— e MNE, SECTION _____ TOWNSHIP RANGE

10. Field and Pool, or Wildcat
reET FROM Grbg Ackson SR QJn G SA

15. Elevation (Show whether DF, RT, GR, etc.)
3543.2' GR

12. County &\§§§§\\\\

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDOR D

PERFORIL REMIDIAL WOAK D REMEDIAL WORK

TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS,

Report or Other Data
SUBSEQUENT REPORT OF:

O

ALTERING CASING

Eddy
[

PLUG AND ABANDONMENT []

0

CASING TEST AND CEMENT JQB

OTHER

]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed l

work) SEE RULE 1103,

spudded 12:00 p.m. 11/23/84.

Drilled 124" hole to 360', ran 340' of 8 5/8"

24# new casing, cemented w/350 sax Class C w/2% CC, plug down @ 6:44 p.m.

11/23/84, circulated 40 sax.
minutes-held okay. Reduced hole to 7 7/8" and resumed

WOC 18 hours, tested casing to 500# f/30

drilling.

18. 1 hesred

rtily that the Inloyove is true and complete to the best of my knowledge and belief.
sicwe ,M/. L siree  Production Clerk
/4

11/26/84
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-
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Original Signed By
leslia A. Clements

APPROVED BV TITLE

NOV 28 1984

DATL

Supervisor District It
CONDITIONS OF APPROVAL, IF ANY:




