T . _ State of New Mexico : - Form C-103 C;’ ‘9“‘ '

Submit 3 Copies .
gﬁga x . Energy, - rals and Natural Resources Department Revised 1-1-89 &
DR 0, Hobbs, NM 88240 OIL CONSE;,%V&E(%? DIVISION - i amvo. ,’
e . 30-015-26098
DISTRICT II
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease ,
STATE KX Fee )

DISTRICT Il .
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
_ V22077045 '

SUNDRY NOTICES AND REPORTS ON WELLS 0

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" . | 7- Lease Name or Unit Agrecment Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
oL FORAN STATE CODE: 20366

GAS
WELL WELL [:] OTHER
2. Name of Operator 8. Well No.
MARBOB ENERGY CORPORATION 1
3. Address of Onerator 9. Pool name or Wildcat CODE: 28509
P. 0. BOX 227, ARTESIA, NM 88210 GRBG JACKSON SR Q GRBG SA
4. Well Location . .
Unit Letter H : 2310 Feet From The N Line and 330 Feet From The E Line

Section Township 175 Range 31E NMPM EDDY = County

W////M 10. Elevalion (Show whether DF, R§83,61(z)r', GI(;,Retc.) . 7//////////////// ‘

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFCM REMEDIAL WORK [ PLUG AND ABANDON |_] | REMEDIAL WORK (] ALTERING CASING O
TEMPORARILY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ pLuc AnD aBanponmeNT [
PULL OR ALTER CASING O CASING TEST AND GEMENT Jo8 ]
OTHER: [] | omHen:_RETURN TO PRODUCTION ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

CLEANED WELL OUT AND PLACE BACK ON PRODUCTION

1 hereby certify that ommion:boveu:'\?rmpl 1o the best of my knowledge and belief.
" 3 6/12/97
SIGNATURE y \lL/Z {2,5\-*/ me Production Clerk DATE

TYPE OR PRINT NAME TELEPHONE NO.7 48-33(0 3

(This space for Staie Use) P an
P T ncINAL SIGNED BY TIM W. GUM Sk 12 1887

BISTRICT Il SUPERVISOR i oATe

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:



