e e e Ll CONTACT RECELVING— BIM Roswell District 5 !/
OFFICE FOR MRMBE. Modified Form No. Ct

frarm 3160-s UNITeD STATES E OQPLES REVIRED
9 SEructla — ... 1060~-3160-4
(Fomery -3 DEPARTMENT OF THE INTERIOR 52.‘.,%':”:% " [ ukase orataxarion s wwwL W
BUREAU OF LAND MANAGEMENT ' _LC-049998(A)

SUNDRY NOT'CES AND REPORTS ON WELL@JG 1 3 ‘99' 8. IF INDIAN, ALLOTTEE OR TEIBE NAME

D t thia form for propoaals to drill or to deepen or plug back to a different peservolir.
(Do not use Use “APIII’LKCATION FOR PERMIT-—"" for such proposals.) 6_ .

E 7. UNIT AOREEMENT NAME

oL GASR D
wWELL wWELL OTHER
2. NAME OF OPKRATOR 3a. Area Code & Phone No.| 8- FARM OR LEASE Namk
Marbob Energy Corporation (505) 748-3303 Foster Eddy
8. waLL xNoO.

3. ADDREAS OF OPERATOR

P, O. Drawer 217, Artesia, NM 88210 11

4.7 LoCATION OF WELL (Heport location clearly and Ib accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See nlso apace 17 below.)
At surface Grbg Jackson SR Q Grbg SA
11. smc., T, R., M., OR BLK. AND

1650 FSL 2160 FEL SURVEY OR ARNA

Sec. 17-T175-R31E

14, PERMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, OR, etc.) 12. COUNTY OR PARISH| 18, S8TATE
30-015-26231 | Fddy NM
18, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: S8UBSEQUENT REPORT OF

PULL OR ALTER CASING [ l WATER SHUT-OFP [ , REPAIRING WELL

TEST WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE ] PRACTURE TREATMENT | ALTERING CASING
SHOUT OR ACIDIZR ABANDON® 1 SHOOTING OR ACIDIZING [__J ABANDONMENT®
REPAIR WELE s L) CHANGE PLANS . (Other)

_.._'\Othery  Extension of APD - !__XJ o «“mﬁé:ﬁf,pé’;fn'émﬁﬁfnoﬂ{:ﬂ:: ?nnép&téotnorﬁ.)weu

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. and ztve pertinent daten, Including eatimated date of starting ap

proposed work. If well is directionally drilled, give subsurface locativns and mensiired and true vertical depths for all markers and xones pertl-
nent to this work,) *®

Marbob Energy Corporation requests an extension of six months
on our Application for Permit to Drill on the above mentioned

well,
TR._l—herehy certify that the foregoing I8 true and correct
SIGNED @O(lu\ SAIYALit . mirLy Production Clerk DATR'___8/7/91

(This space for Federal or State office use) .
APPROVED BY _=_ "5 - " “lui it Shaw TITLE RNt DATE 8/9/91
CONDITIONS OF APPROVAL, IF ANY:
APFROVED FOR © MONTH PERIOD
ENDING 2/9/92 *See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime lor

Tlaitrn Qrntma pe fotma Fresipiace mn Fian gt e e

any person knowingly and willfully to make to anv department ar apenmy Af tha
IARE B



