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romaleass - UNITED STATES OF e g todttied Pors .
(uly 19%9) .31y  DEPARTMENT OF THE INTERIOR of ERUBWEES, -« | NS0

BUREAU OF LAND MANAGEMENT __ ne(c 1 g 1991 _LC-049998(2)
SUNDRY NOTICES AND REPORTS ON WELL 0. 17 INDIAN, ALLOTTEE OR TRIBE RANE

(Do not use this form for g’roponnls to drill or to deepen or plug back to a differasit coetgolr
Use “APPLICATION FOR PERMIT—" for such proposals,) ARESlA Ofﬂcg

T. UNIT AORERMEBNT NAME

otL GAN

WELL wELL OTHER
2. NAME OF OPERATOR - / 3. Area Code & Phone No.| 8. FARM OR LEASE MAME
Marbob Energy Corporation 505-748-3303 Foster Eddy
3. ADDRESS OF OFERATOR - . L 9. WELL NO.
P. 0. Drawer 217, Artesia, NM 88210 : 10
§TTIOCATION oF WELL (lleport location clearly and In accordance with any State requirements.® TT 7 T"TT1T10, isLD AND POOL, OR WILDCAT
See nlsn apace 17 dbelow.)
At surface ' Grbg Jackson SR Q Grbg SA
. 11. e Top Bug Moy N
2310 FNL 1650 FWL ":u:": o‘: “.’:""F AND
Sec. 17-T175-R31E
14, PERMIT NoO. 15, ELEVATIONS (Show whether DF, AT, OR, ete.) 12. COUNTY Ok PARISH| 18. BTATE
30-015-26208 3718.6' GR Eddy NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICK OF INTENTION TO: BUBSEQUSNT REPORT OF!
TEST WATEA BHUT-OFF | PULL OR ALTER CASING WATER SBHUT-OFF _ REFAIRING WSLL
FRACTURE TREAT _ MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING
R1100T OR ACIDIZN - ABANDON® S1OOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL CHANGE TLANR (Other) TD, cmt csg
(NoTe: Report_results of multiple completion on Well

_ (O_I_ller) e ___J‘flmpletlon or Recouipletion Report and Log form.)

17. DESCRINE PROPUNED OR COMPLETED OFPERATIONE (Clearly state n;l pertiaent dc-lnllu: and give pertinent dates, Including entimated date of starting an
proposed work. If well s directionally drilled, give subsurface locatiuns nnd mensured and true vertical depths for all markers and sones pertl,:

nent o this work.) *®

TD 5580' 14/24/91. Ran 130 jts. 5 1/2" OD 17# LT&C csg
_to 5554', DV tool @ 4417', cmtd 1st stage w/250 sx Class
Cc w/2.5# salt & 4/10 of 1% Halad 322, circ 55 sx, plug
down @ 8:30 a.m. 11/25/91, cmtd 2nd stage w/1000 sx Class
C w/6# salt & 4/10 of 1% Halad 322, circ 90 sx, plug
down @ 3:30 p.m. 11/25/91. WOC 18 hrs., tstd csg to
1500# £/30 minutes#-held okay.
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Production Clerk patm'_12/2/91
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(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

%Gee Instructions on Reverse Side:

s em vt e it 1AM maliac It 4 crima fae anv neraan knowinelv and willfullv to make to any department or agmney of the



