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SUNDRY NOTICES AND REPORTS ON WELLS
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6. IF INDIAN, ALLOTTEE OR TRIBE NAMNE

orL GAB D
WELL WBLL OTHER

7. UNMIT AOREEMENT NaME

2., NAMB OF OPERATOR

Marbob Energy Corporation Vv

HBV 85 lggs f 8. FARM OR LEASE NAME

O CD M. Dodd “B"

3. ADDRESS OF OPERATOR ARTESIA. OFFICE 9. wBLL NO.
P.O. Drawer 217, Artesia, N.M. 88210 . 51
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10. PISLD AND POOL, OR WILDCAT
iete nlr-:.:.paco 17 below.) Grb Fack SR G sa
su T ackson
1245 FNL 1245 FWL agsackson Sk O
SURYBY OB ARBA
Sec. 14-T175-R29E
14. PERMIT NO. 16. BLEVATIONS (Show whether D7, T, a, ete.) 12. COUNTY OR PARISH| 13. STATE
30-015-25340 3615.2' GR Eddy N.M,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dato
NOTICE OF INTENTION TO: SULSBQUEBNT RNPORT OF :
TEST WATER BRUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP ERPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE PRACTUSE TREATMENT . ALTERING CABING
SAOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDISING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other) Run' cmt:., csg.
(Other) Nore: Report rejuits of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertipent dites, including estimated date of starting an
ace

proposed work. If well is directionally drilled, give
nent to this work.) ®

os and measured and true vertical depths for all markers and sones pertl-

TD 5838'. Ran 140 jts. 53" 15.50# new casing to 5800.57'. Cemented w/500
sax Class C w/6# salt, 2/10 of 1% CFR-3 per sack; pumred plug down and
opened DV tool @ 3518', circulated trace of cement; circulated 3 hours;
cemented from DV tool w/1500 sax Halliburton Lite and 450 sax Class C;
pumped plug down and closed DV tool. Circulated 350 sax. Job completed

@ 8:45 p.m. 11/10/85. WoC 18 hours, tested casing to 1500# f/30 minutes-

held okay.
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18. I hereby ce /t.hlt the g0 is e and correct
SIGNED ( ;a %é gézz ;Z ZZi TITLE Production Clerk DATE 11/18/85

(This space for Federal or State office use)
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NOV 2 2 1985

DATE
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