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SUNDRY NOTICES AND REPORTS ON WELLS
(Do 1.t wse this form for proposais to drlll or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT-—" for auch propgesh e et
1 oo et T UNIT a0RXEMENT NadE
0L 4 GAS r~
WELL ‘3 ¥ 39 A OTHER o - _ a4 1
2. NaME oF OPERATOR T 7 J_ﬂn_ "9_ 1&8—?_”_ 6 Fanm Ox LEABE NaMr -
Marbob Energy Corporation v M. Dodd "A"
3.7 ADDRESS OF UPERATOR T T T 0. C D 9§ waLL No. T
P.O. Drawer 217, Artesia, N.M. 88210 ARTESIA, GFFICE 41
4. LOCATION OF wELL (Report lucation clearly and {u accordance with any State requirements.® 7 1710 FIELD AND POOL, OX WILDCAT
See also space 17 below.)
At surface Grbg Jackson SR Q G SA
330 FSL 1750 FWL 11, s%c., T,5, M, OR u.x%n T
SURVEY O AREA
o . Sec. 22-T175-R29F
14. PERMIT NO i 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OX PARISH| 18. sTaTs )
30-015-25686 i 3536' GR Eddy N.M.
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF:
TEST WATER BHGT-OFF PCLL OB ALTER CASING WATER S8HUT-OFF ABPAIRIRG WRLL

FRAACTURE TREAT MULTIPLE COMPIETE

ABANDON® SHOOTING OR ACH

TD,

S8HOOT OB ACIDIZE

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

ALTBRING CABING

DIZING ABANDONMENT®

cmt csqg.

XX

{Other)

(Note : Report resuits of muitipie completion on Well
__Completion or Recoripletion Report and Log form.)

17. DLSCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertlnrng detatls, and give perti
proposed work. If well is directionally drilled, give s ace locations and measured and
nent to this work.) ®

TD 4660'. Ran 112 jts. 53" 17.00# new casing to

pent dates, including estimated date of starting eny
true vertical depths for all markers and sones perti-

4640', cemented w/2200

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 @7:30 a.m. 12/20/86,

circulated 750 sax.
held okay.

WOC 18 hours, tested-casing

ACCERTED RO

FOR RECO

to 1500# f/30 minutes-

CARLSBAD, NEVY 225X1C0
| Le¢oby certify that the foregolng is true and correct
. - . o~ { 7
SISNED . bn b e riTLe  Production CZ
[ hia spare for Federal or State office use)
A aVvED BY - TITLE - — PR

JLITIONS OF APPROVAL, IF ANY :

*See Instructions on Reverse

12722/

~ gyl
cI'X

S o DATE 29_



