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SUNDRY NOTICES AND REPORTS ON WELLS U 1F INDIAN, ALLOTTEL OR TRIHE Nawy

_V 1c-028731(B)
) 0 thiy form for proporals to drill or to deepen or plug back to a different reservolr,
OCT (1 3 8 Use “APPLICATION FOR PERMIT--“ for such proposals.)

; . 7. UNIT 20RKEMENT NanE T
u’:ho,@. . A‘“IJ. L—] OTHER
2. "kim AD 0 HDFFN e e ’ T 5. FARM OR LEASK NAME Tt
. . nnon
Marbob Energy Corporation ™~ L M. Dodd "B
3.7 aovREaa oF OPERATOR 9 waiL Ro. e

P.0. Drawer 217, Artesia, New Mexico 88211-0217

61
4. LOCATION OF WELL (Repori location clearly and iu accordance with any State requirements.® I 10, FiELp 4ND POOL, OR WILDCAT
AT surtace <" 1T belom) Grbg Jackson SR Q Grbg SA
11. amc, T, R, M., OR BLK. AND
125 FNL 25 FWL

SURVEY OR ARDA

Sec. 14-T175-R29E

14. PERMIT No.

15. ELEVATIONS (Show whether DF, RT, GX, etc.)

3619.1' GR - Eddy N.M.
16.

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

NOTICR OF INTENTION TO:

12. COUNTY oR raxiax| 13. STATE

SUSSEQUENT REFORT OF :
TLST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TAEAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
BHOOT OR ACIDIZE SHOOTING OR ACIDIZING ABANDONMNENT®

(Other) ___TD, cemt csg e

&Nor:: Report results of multiple completion on Well

ompletion or Recowpletion Report and Log form.)

DESCRIDE 'ROFOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates,
proposed work.

If well is directionally drilled, give subsurface locatiuns and measured and true vertl
nent to this work.) ®

ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

17.

Cal Gepeha tor all markers nad torane 2oy
TD 4495'. Ran 108 jts 53" 0.D.
Lite and 600 sx Class "C", plug
surf. WOC 18 hours, tested csg

17# LT&C to 4477', cemt w/1650 sx Halliburton
down @ 12:15 p.m. 9/23/87, circ 210 sx to
to 1500# £/30 minutes--held okay.
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steNeDn AL TITLE Production Clerk pate __9/25/87
' Fhin apace for Federal or State ofice use) TS ) - R RN e
APTYOYEY BY U TITLE ___ . e e DATE ______ . __
ClL T TONS OF APPROVAL, IF ANY

*See Inshructions on Reverse Side
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