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%a, Indicate Type of L.ease

State @ Fes D

5, State Ol] & Gas [Lense No. 7%
B-1266 i

1

‘(

OPBERATON

ARTESIA OFFICE

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\‘\\\\\\\\
{DO MNOT UBL THIS FOAM FOR PROPOSALS TO DAILL OR YO DELPLN OR PLUG BACK TO A DIPFERENY RESERVOIN, N
USL **APPLICATION FOR FLRMIT —-°* (FORM C-1D1) FOR SUCH PROPOSALS, H 1
1. ' 7. Unit Agreement Name
:':u B :V‘I.LL D oTNER-
2. Name of Operator 8. Fam or Lease liame
Marbob Energy Corporation J ) G-J West Coop Unit
3, Address of Operator ‘ . 9. Well No.
P.O. Drawer 217, Artesia, N.M. 88210 ‘ 78 _
4. Location of Well 10. Fleld and Pool, or Wiidcat
uniT LEYYER I . 1345 FELT FROM THE ._Sgy_t_h____ LINE Aull—ééo____ reey rmon [GIDG Jackson SR Q G SA
e . Baest East LINE, SECTION 21 TOWNSHIP 175 RANGE 29E [TV LIVN \\\\\\\\
15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\ 3554.6' GR Pady \

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERTOAM REMEDIAL WORK D to PLUS AND ABANDOM D REMEDIAL WORK ALYERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS, PLUG AND AUANDONMENT D
PULL OR ALTER CASING B CHANGE PLANS D CASING TEST AND CRMENT JGS
: ’ oTuR D
ovnea i D

17. Describe Proposed or Completed Operetions (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
werk) SEZE RULE 1108,

TD 4450'. Ran 107 jts. 53" 15.50# new casing to 4425'; cemented w/2000 sax
Halliburton Lite w/15# salt, ## flocele; 650 sax Class C w/6# salt, 2/10 of
1% CFR-3; plug down @ 6:30 a.m. 12/10/85; circulated 225 sax. WOC 18 hours,
tested casing to 1500# f/30 minutes-held okay. '

8.1 hareby certify thet the Information above true and complete to the best of mv knowledge and belief,

riree Production Clerk bare 12/11/85

" Original Signed By
Les A, Clements

APPROVED BY

TivLD DATL

CONDITIONS OF APPHOVAL, IF ANY: Supervisor District |}

L LR T




