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3. LEARE DESRIGNATION AND SERIAL NO.

LC-058362

SUNDRY NOTICES AND REPORTS ON WELLs

(Do not use this rorn l'or proposals to drill or to doepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

o1t GAS
wWELL wELL OTHER

2. NaMB OF OPERATOR /

Marbob Energy Corporation \’

RECEIVED BY

T. UNIT AGREEMENT NAME

8. PARM OR LEASE NAME

Boud Dodd

8. ADDSRIS OF OPERATOR

P.0O. Drawer 217, Artesia, N.M.

JAN 21986

88210

9. WBLL XO.

4. LOCATION OF WELL (Report location clearly and in accordance wi

See also space 17 below.)
At surface

330 FSL 1345 FEL

any State requirements.®

O.C.D.
ARTESIA, (75 F

10. FISLD AND POOL, OR WILDCAT

Grbg Jackson SR Q G SA

11. s®C., T., B, M., OB BLK. AND
SURYEY OR ARBA

Sec. 11-T175-R29E
14. PSRMIT NO. 15. ELZVATIONS (Show whether or, RY, OR, etc.) 13, COUNTY O PaARISH| 18. STATE
30-015-25461 3635.2'GR Eddy N.M.
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTBNTION TO:

TEST WATSR SHUT-OFY
FRACTURS TREAT

SHOYE OR ACIDIZR ABANDON®
ARPAIR WELL CHANGE PLANE

(Other)

PCLL OR ALTER CASING

MULTIPLE COMPLETE

WATSER SHRUT-OFP

FRACTURE TRBATMENT

SEOOTING OR ACIDISING

(oum-) TD, cmt csq.

SUBSSQUBNT REPORT OF

| BEPAIRING WSBLL
ALSERING CASING

ABANDONMENT® ___
XX

: Report_resuits of mulitipie completion en Wall
ecompletion

onpledon or R

Bepert and Log form.)

17. DESCAIBE MROFOSED O COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting a
rectionally subsurface locativns and neu\fnd and true vertical depthe for all markers and mu"perlt‘

progesed work. If well is di
nent. to this work.) ®

TD 4565'.

give

—

Ran 110 jts. 53%" 15.50# new casing to 4544', cemented w/1800

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 @ 5:15 p.m.

12/19/85, circulated 290 sax.

f/30 minutes-held okay.

WOC 18 hours, tested casing to 1500#

18. 1 hereby tify that the foregoing is true and correct
\l
SIGNED M

Production Clerk

TITLE pars _12/23/85
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
T:t S J S C. Secuon 1001, makes it a crime for any person know:ng]y and wxllfully to make to any depar(menl or agency of the

1, L Timean, IR T RTTE FER BTSSP

SO maAte e e A R



