A BTSN U i T

OOHUISSION

Form 310U~ 7Y TED STATES somaT "!,' T ' JICATE® Expire: L.i\u“MU N u)u‘o—uxdaqéf

N ber 1983 on _ ixpires August 31, 1985

big::rl;r9—333) DEPARTM_.JT OF THF. |NTER'OR &QF; gﬂs‘;t,meim 882316 3. LEASE DERIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT LC-028731(B)

SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEX OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. ] T. UNIT AGREEMENT NAME
orL, Gas \V4 ot Y
wELL WELL oTHER RECE' ED BY
2. NAME OF OPERATOR FARM OR LEASE NAME
Marbob Energy Corporation / DEC -3 149% | M. Dodd "B"
8. ADDRESS OF OPERATOR WBLL KNO.
P.0O. Drawer 217, Artesia, N.M. 88210 O ; 47
4. LOCATION Oor WELL (Report location clearly and in accordance with any State requirements.® - 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

Bt b s e Ky e 2 e

'drbg Jackson Sr Q G SA
11. s»c,, T, R, X,, O& BLK. AMD
SURYEY OR AMBA

Sec. 14-T17S5-R29E

At surface 1425 FNL 330 FEL

‘ 14, PERMIT NO. 15. ELEVATIONS (Show whether D?, RT, OB, etc.) 12. COUNTY Ok PaRISH| 13. STATE
30-015-25230 3636.8' GR Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

MOTICE OF INTENTION TO: SUBSSQUENT REPFORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
é FRACTUREK TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CABING
g SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
' REPAIR WELL CHANGE PLANS (Other) TD; cmt csg.
(Otber) (NoTe : Report results of muitiple completion on Weil

Completion or Recompietion Report and Log torm.)

A 17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, ineluding estimated date of starting an
2 profo‘t‘edm.'ork.hgf. well is directionally drilled. give subsurface loeations and measiired and true vertical deptha for all markers and :oue:‘perti
nen! is wor

v

TD 4585'. Ran 110 jts. 5%" 15.50# new casing to 4562', cemented w/1600

sax Halliburton Lite w/15# salt, %# flocele per sack; and 650 sax

Class C w/6# salt, 2/10 of 1% CFR-3 per sack; plug down @11:15 p.m. 11/20/85,
circulated 400 sax. WOC 18 hours, tested casing to 1500# f/30 minutes-

held okay.
18. 1 bere ify that the foregoing is true and correct
SIGNE \ t{\§&\ﬁ X\\\@U\k Q) rrmee Production Clerk pars __ 11/26/85

{This space for Federal or State office use)

ACTRITER PR SRR o T oL

DEC 2 1985 *See Insiructions on Reverse Side

&RP"‘%E{ASEE‘ ; tion lwk’w(s it a crime for any person knowingly and willfully to n?aj(’e_ t? any c!f:pgrl;rpe?} or agency of the

N2, ivag Feandinlunt Ctatamante e ranrnr nntatisns ~e ba e o~



