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SUNDRY NOTICES AND REPORTS ON WELLS

{Do not uae this form for propoazls to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such propoeals.}

TR TR R R SRR AN
Iunrres Augnt 31 108%

0 LEABE DERIGNATION AND SERIAL NO

LC-028731(b)

8. IF INDIAN, ALLOTTEE OR THIBE Naxx

4\5F

7. UNIT AGEEEMBNT NaANE

(::u, [E (:VA:LL D OTHER / RECE:VED BY
2. NAME OF OPERATOR 5. FPARM OR LEASE NAME

/

Marbob Energy Corporation AN 19 ]987 M. Dodd "B"
3. sDDAEZSS OF OPERATOR i 9. wWBLL NO.

P.0. Drawer 217, Artesia, N.M. 88214 0. C.D. 56
‘:_g‘lf‘.’l'.‘:,”.g:c.‘."ﬁ';“biilfvﬁ" location clearly and tu accordance wilh un? Smé-ﬁxilrwpfcg 7110, 718D AND POOL, OR WILDCAT

At surtace Grbg Jackson SR 0 G SA
1345 FSL 990 FWL 11. e T on 1,0k BLE. 4D
Sec. 11-T175-R29E
14. PERMIT NO. 15. ELEVATIONS (Show whether D?, RT, GR, ete.) 12. COUNTY OR PARISH 13. sTatE

30-015-25464 3625.9'

GR

Eddy N.M,

16.

NOTICR OF INTENTION TO:

TEST WATER BHUT-OFP PULL OR ALTER CABING
FRACTURE TREAT MULTIPLE COMPLETE
BHOOT OR ACIDIZB ABANDON®

REPAIR WELL CHANGE PLANS

(Other)

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

SUBSEQUBNT REPORT OF:

WATER SHNUT-OFF REPAIRING WBLL

PRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING
(other) __ID, Csg. test

Norx : Report resuita of maultiple ecompletion on Wall
ompletion or Recoapletion Report and Leg form.)

ABANDONMENT®

17. DESCRISE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all portl'nent details. and give pertinent dates, including estimated date of startiag an

proposed work. If well

is directionally drilled. give
neat to this work.) *

5he 5 5%

TD 4517'.

® and meastred and true vertical depths for all markers and sones

Ran 8—5/6" 24# new casing to 4507'; cmt. w/1600 sax Halliburton

Lite w/15# salt, ## flocele per sack, 650 sax Class C w/6# salt, 2/10 of 1%

CFR-3 per sack; plug down @ 8:21 a.m. 1/6/87; circulated 425 sax.

hours, tested casing to 1500# f/30 minutes-held okay.
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)~ I hereby ¢4 ri"i.l‘; that ¢ f(;-e‘olxu\ s true and correct
SIGNED ,ﬂld Z’\ “ (e [/Z/ TITLE Production Cletk  pam__ 1/9/87 -

(This upac:-ﬁ)r F‘cdeu;l‘or tate office use)

APPHOVED 8Y
CRUTIONS OF APPROVAL, IF ANY

TITLE __

DATE

*See Instructions on Reverse Side

o any person kaowainaly and wallfally »o

Make ta any denartner oo gy ene s






