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‘November 1983) (Other tostructiol a re Lxpires August 31, 1985

Fomerly 0-331)  DEPARTME. "OF THE INTERIOR verse'uiac) 57 LEASR DERIGNATION AND SRRIAL WO
' BUREAW,OF LAND MANAGEMENT LC-058362
o : 8. IF INDIAN, ALLOTTEE OR TRIBE NAMI
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this fo{': foArP P xeil‘l'otrll' g{;g (l,’rE ‘t!ou tll'ti-_e_x—oen':rr .p“l::pback to l) different reservoir.
i 7. UMIT AGREEMEBNT NANE N
oL GAB
WELL WELL OTHER /
2. Naus or orEaaTOR \/ e ﬁ S. FARM OR LEASE NAME
Marbob Energy Corporation RECEIVEDL B Boyd-Dodd "B"
3. ADDRESS OF OPERATOR 9. wBLL NO.
P.O. Drawer 217, Artesia, N.M. 88210 JAN 14 1986 7
4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT
See also space 17 below.) C D
At nurface O.C. L. Grbg Jackson SR Q G SA
r:."‘ . » » - .
330 FSL 1345 FEL ARTESIA, OFF "E O e A

Sec. 11-T175-R29E

14. PERNIT NO. 15. ELRVATIONS (Show whether br, BT, Cx, etc.) 12. COUNTY OR PARISE| 13. STaTE
30-015-25461 3635.2' GR Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : BUBSBQUENY LEFORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OPF ARPAIAING WBLL
FRACTURE TREST MULTIPLE COMPLETE FRACTURS TREATMENT ] ALYERING C48ING
SROOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGB PLANS (Other) Correct well name
of L./
(Other) onpleﬂgo:’:r lmm‘dmm ﬂ.; m..) ol

17. DESCRIBE I'ROPOSED OR courli.rr:n OPERATIONE (Clearly state all pertlnmt detalls, and give pertinent dates. ineluding estimated date of starting an{

propo:d chi:“k't.;' well irectionally drilled, give . losativns and measured and true vertioal depths for all markers and gones pert
wor!

To amend well name - should be Boyd Dodd "B" #7 instead of Boyd Dodd #7 as
shown previously.
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15. I bereby }t\(y that the Lo ing ¥ true and correct
SIGNE - TITLE Production Clerk DATE 1/6/86

(Th\n space for Feﬁu or State ofice use)

APPROVED BY i TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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