I‘ e ‘ - State of New Mexico : ?
. Submit 3 Copics . Form C-103
10 Ap e Eneryy, Minerals and Natural Resources Department - Revised 1-1-89 &\g
District Office \Q?

OIL CONSERVATION DIVISION  raiamo,

P.O. Box 1980, Hobbs, NM 88240
- ' P.O. BOX.2088 30-015-25383
DISTRICT I . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease ] |:]
STATE FE
1[000Z uRiomBnmIRd Atec, NM 87410 6. State Oil & G N: -
» AT §Spugaene
SUNDRY NOTICES AND REPORTS ON WELLS /////////////////////////7///////Z
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A "7} ca5e Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 1"
(FORM C-101) FOR SUCH PROPOSALS))
1. of Well: I
‘OVT?L e vl RECEIVED G-J West Coop Unit
2. Name of Operator / FEB U 199) 8. Well No.
Marbob Energy Corporation o o 69
3. Address of Operator U. C. U, 9. Pool name or Wildcat
P. 0. Drawer 217, Artesia, NM 82810  ARTESIA, OFFICE Grbg Jackson SR Q G SA
4. Well Location ' .
Unit Letter P ._25 Feet From The _South Lineand 290 Feet From The __East Line
Section 21 Township 17S Range 29E NMPM Ed dv/ 7Coumy
77 10. Elevation (Show whether DF, RKB, RT, GR, eic.)
%%, s o 0%
1.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

4 NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK Ll PLUG AND ABANDON || | REMEDIAL WORK [X] ALTERING CASING []
TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] pLUG AND ABANDONMENT ]

CASING TEST AND CEMENT JOB D

O] | orHer: ' U]

of starting any proposed

PULL OR ALTER CASING ]

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimaled date
work) SEE RULE 1103.

2-12-91 Rigged up. Pulled rods and tbg. RIH w/pkr and plug. Set plug at 2000'.

2-13-91 Test plug to 2000#. Squeezed bradenhead w/100 sx Class C w/47 CC

2-14-91 Open bradenhead no pressure and no flow. RIH w/overshot and retrieved
plug. RIH w/2 3/8" tbg and rods and put well back on pump.

Received verbal approval from Mike Williams 2-12-91.

that the information sbove is truc and complete to the best of my knowledge and belief.

N <2§m,\‘l=*\_ me Production Clerk pate . 2=14-91

1 hereby certily

SIONATURE

TYPE OR PRINT NAME Robin Smith

(Misspaefor STy OFAGINAL SIGNED BY
MIKE WILLIAMS FEB 2 5 1981
DATE

APPROVED BY SUPERVISOR DISTRIGTFAH— ™M

CONDITIONS OP APPROVAL, IF ANY:, A o ey






