) Form approved. -
- . _ Zora Buaditet Bureas No.o 1009—=0135 )
Form 3160=S5 UNIT. STATES Dr: BMIP INCERIPLIC ’ Expires Aupust 31, 1985 (\ \

November 1983) JUORBYr Instructlons on Lo

ormerly 9-331) DEPARTMENT OF THE !NTE&%R \at‘rm'_ ide) 5 LRARE DERIGVATION AND WERIAL 0.
BUREAU OF LLAND MANAGEMENT e gan - LC-028731(B)

SUNDPY NOTICES AND REPORTS O N WE;éécﬁl!m 8. 19 INDIAN, ALLOTTEE OR TRIBE NAME

(Do not wse this form for praporais to drill or to deepen or plug back to a di
se “APPLICATION FOR PERMIT-—" for such proposals.

a ————

7. UNIT AGREKMENT NAME

oIt A8 ™ i
wWEILL @ weLt, LJ  ornEs NM_BQ

27 NiWE OF GPERATOR -

Marbob Energj Corporatlon V/f ~ D M. Dodd "B"

R T AR 9. WaLL NO.

3.7 AUDREZNS OF OPEHATOR
MIES&A, OFFICE

8. YanM OR LEABE NAME

P.Q. Drawer 217, Artesia, New Mexico 88211-021 66
4 {OCATION OF WELL (Report location ciearly and iu sccordance with any State requirements.® TTTTTTTTITI0 FIELD AND POOL, OR WILDCAT
See alvo space 17 below.)
At surtace Grbg Jackson SR Q Grbg SA
1870 FSL 2615 FEL et o aans TP
Sec. 14-T17S-R29E
14. PZR3IT NO. 15. ELEVATIONS (Show whcether DF, RT, GR, etc.) 12. COUNTY OR PaARISE| 13. 8TaTE
| 3617.9' GR Eddy N.M.
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO!: BUBBEQURENT BRFORT OF:

TLST WATER SIUT-OFF PCLL OR ALTER CASING WATER BHUT-OFF o REPAIRIRG WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT o ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Spud, cmt _csg

{(Norr: Report results of multiple completion on Well
___(Other) o Completion or Recouipletion Report and Log form.)

17. DES/RIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertipent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and mensired and true vertical depths for all markers 25d sonea pertl-

nent to this work.) *

Spudded 10:00 a.m. 11/2/89. Drld 12-1/4" hole to 355';
ran 8 jts. 8-5/8" OD 24# csg to 345', cmtd w/275 sx Class
C w/2% CC, circ 35 sx; plug down @ 5:30 p.m. 11/2/89. WOC
18 hrs., tstd csg to 600# f/20 minutes--—held okay.
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1~, { hereb that the foregol iy tgye and correc
SIGNED TITLE Production Clerk patn __11/6/89 .
o { I‘Ma--puce to;—lfzarrui_x);Ab_inte office use)
ATPHOYED BY . TITLE DATE

CONGITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

S0 e o 001, makes gt woerime for any person knowinclye and willfully to make to any denastment or aeenev of the



