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SUNDRY NOTICES AND REPORTS ON WELLS

€. IF INDIAN, ALLOTTEE OR TRIBE Naxi
(Do not use this form for proposrals to drill or to deepen or plug back to s different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T 7. UMIT AGREEMENT NaME T
o1 GaB D
WELL wELL oTnge
2. NaAME OF OPERATOR / 8. PARM OR LEASE NaME
Marbob Energy Corporation Raper Federal
3. ADDRESS OF OPBRATOR $. waLL NO.
P.O. Drawer 217, Artesia, N.M. 88210 1

10. FIELD AND POOL, OR WILDCAT

Grbg Jackson SR Q G SA

11, s»C., 7., B., M,, OR BLK. AND
SURYAY OR ARBA

4. LOCATION or wZLL (Report location clearly and In accordance with any State requireme *
See also space 17 below.) .

At surface RECENED ‘Y
1980 FNL 1980 FEL :
JUN 051986

Sec. 11~-T17S5-R29E

14. PERMIT NO. 15. ELEVATIONS (Show whether §r, »T, o&, dﬁ c D 12. COUNTY ok Panism| 13. STATE
* . .
30-015-25611 3637.4' GR N 3 Eddy N.M.
1e. Check Appropriate Box To Indicaie Nalure of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSSEQUENT REFORT OF :

TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SRUT-OFF REPAIRING WBLL

FPRACTURE TREAT MULTIPLE COMPILETE FRACTURE TRBATMENT . ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) TD’ cmt

(Other) Norz : Report results of multiple ecompletion on Well

ompietion or Recompletion Report and Log form.)

17. DKSCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface lseativns and measured aud true vertical depths for all markers and sones perti-
nent to this work.) ® ’

TD 4560'. Ran-110 jts. 53%" 17# J-55 new casing to 4545'; cmt w/300 sax
Class C w/6# salt, 2/10 of 1% CFR-3 per sack; pumped plug down @ 2:30 a.m.
5/25/86 and opened DV tool @ 3475'; circulated trace of cement. Circulated
6 hours. Cemented from DV tool w/3400 sax Halliburton Lite w/1l5# salt;

## flocele per sack; 500 sax Class C w/6# salt, 2/10 of 1% CFR-3 per sack;
plug down @ 10:45 a.m. 5/25/86; circulated 350 sax. WOC 18 hours, tested
casing to 1500# f/30 minutes-held okay.

ACCEPTED FOR RECORD

JUN 41986

CARISRAD, NE. LLACO
7 A
In 'r_i:—e-ieb,g_ cerjify that the foregolng)is true apd correct
/ ) R )
SIGNED (2KZL,/ i TITLE Production Clerk DATE 52/9/86

) '("X‘hvl'a“-purce for Fed’eral or State office use)

APPROVED RY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tule 15 705 C0 Secwon 1001, makes it @ crime for any person knowingly and willfully to make to any department or apency of the
LUiw biate s uny teise, fict:tious or fraudulent statements or representations as to any matter within its jurisdiction.
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