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Form §160-5 . ITED STAWEES T ¢oys. LBMIT IN Ti  LICATE: Fraciret Bueeas No. 1004-0135

Novemher 1983) #r - {nstruetions on re f‘L(p-lres A_Pm}ﬁ? 31, 1985

~ormerly 9-331) DEPARTMENT OF T"tﬁyd%‘EEﬁjOR verse side) 5. LEANE DEMIGNATION AND SBAIAL NO.
BUREAU OF LAND MAMAGEMENTM 88210 L.C-028731(B)

SUNDRY NOT|CES AND REPORTS ON WELLS T6. IF LIUDIAN, ALLOTTEE OR TRISE NAME

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

i RECFIVED DY } 7. UNIT 4ORERMENT NANE
OWI:LL @ ‘?WAK’L L [j OTHER
2. NAMS OF OPERATOR / OCT 3 1 1985 8. FARM OR LEASE NAME

Marbob Energy Corporation M. Dodd "B"

3. 4DDRESS OF OPERATOR O C D 9. waLl. Mo,
P.O. Drawer 217, Artesia, N.M. 88241 ARTESIA. QFFICE 50
4. LOCATION OF WELL (Report location cleariy and In accordance n ] 10. FISLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Grbg Jackson SR @ G SA
1425 FNL 2615 FWL 11. sac., 7., R, M, Ok LK. AMD

SURVEY OR AREBA

Sec. 14-T17S-R29E

14. PERMIT NO. 15. ELEVATIONS (Show whether bz, &Y, GR, ete.) 12. coUNzTY o= ranisu| 15. s7aTH
30-015-25294 3625.9' GR Eddy : N.M.
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUBNT REPORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SEUT-OFF REPAIRYNG WBLL
FEACTURE TBEAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CABING
BHOOT OR ACIDIZE ABANDON® SBHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) TD’ cmt. CSg. X
(Other) {NOoTE : Report resuita of multiyle completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertivent dates, including estimated date of starting so
proposedwwork.hif. well is directionally drilled, give subsurface locatiuns and measured and true vertical depths 'or all markers and gones perti-
nent to this wor

TD 4563'. Ran U3 jts. 53" 15.50# new casing to 4548', cemented w/1700
sax Halliburton Lite w/l5# salt, ## flocele per sack; 1100 sax Class C
w/6# salt, 2/10 of 13 CFR-3. Plug down @ 8:30 p.m. 10/23/85, circulated
345 sax. WOC I8 hours, tested casing to 1500# f/30 minutes-held okay.

10/28/85

ITLE Production Clerk DATE

11 bereby corfify that the for
7
SIGNEN__ __

lr’i‘bvl;-apa.c‘e f(rn”r Federa'.l or State office use)

i 4% "
PR

ggﬁ:ﬁ'j\%lpsn%? :‘Pp ':c;;u. IF ANY:

TITLE DATE

0CT 5071985

*See Instructions on Reverse Side

Tathe e 6 Sq:"'c‘n LG@&‘,«’N’&@S it a crime for any person knowingly and willfully to make to any department or agency of the
L{: o ,\F‘.,\_g\ NV 0 e ) X . X e
L0 SR s¢, lictitious or fraudulent statements or representations as to any matter wi hin its jarisdiction.



