N. M. Oil Cons. Division
T 811 8. 18T,

/
SIA, NM ,10-2834
ARTE ! \Q\/

Form 3160-5 UNITED STATES ) FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR e
BUREAU OF LAND MANAGEMENT oo YRS AN

5 Lease Designation and Serial No.
LC 029395A

6. IfInd|an AIIottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposais to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT " for such proposals

TT7.TIT OniI or CA. Agreeaent DésTgnation 7

SUBM/T IN TRIPL/CA TE
1. Type of Well o T / ~~
X \?Vllell 7 \(I';VZS” _ Other / cs 8. Welt Name and No.
2. Name of Operator T ) Tf =3 TONY FEDERAL #6
MARBOB ENERGY CORPORAT ON ! @ ‘4 //2(‘0 ! 9. APl Weli No. ‘
3. Address and Telephone No. - L i /Pf((‘& o " 30-015-30397
P.O.BOX 227, ARTESIA, NM 88210 505-748-3303 A [4 " 10. Field and Pool. or Exploratory Area
4. Location of Well (Footage, Sec.. T., R., M., or Survey Description) TT o - A - 7(;EDAR LAKE YESO
230 FNL 1499 FWL, SEC. 19-T17S-R31E UNITC ‘ - 11. County or Parish. State
EDDY, NM
12. CHECK APPROPRIATE BOX( ) TO INDICATE NATURE OF NOTICE REPORT OR OTHER DATA
TYPE OF SUBMISSION . TYPE OF ACTION
Notice of Intent X Abandonment _ Change of Plans
Recompletion New Construction
X Subsequent Report _ Plugging Back Non-Routine Fracturing
) Casing Repair . Water Shut-Off
Final Abandonment Notice - Altering Casing 7_ Conversion to Injection
COther .. Dispose Water

(Note: Report results of multiple completion on Well
Complatnon or Recomplehon Report and Log form )

13. Describe Proposed or Completed Operat ons (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilied. give subsurface locat ons and measured and true vertical depths for all markders and zones pertinent to this work.)*

8/11/99 PLUG AS FOLLOWS: STAGE 1 - CMT W/250 SX PREM PLUS, TAGGED @ 930'
STAGE 2 - CMT W/610 SX PREM PLUS, TAGGED @ 610’
STAGE 3 - CMT W/250 SX PREM PLUS, TAGGED @ 300'
CMT TO SURF

he well Bore.
s ynty

33 avoss a
EEREL I LG A COM raterd

14. 1 hereby fy that the foregoin true end correct = S T
Signed %MMM r yv\ ~«ANALYST ____ Dpae 08/13/99

(This space for Federal or State office use)

Approved by (OR‘G SGD ) ALEX'C»C Swwo& tle DETHOLEUM FNGANEER . Date A‘v’:\ ? { Ggg

Conditions of approval, if any:

Tntle 18 U S.C. Section 1001, makes it a crim for any person knowmgly and WI“fUHy to make to any department or agency of the Umted States any false flctmous or fraudulem
statements or representations as to any matter wnhnn |ts Junsdlctlon

*See Instruction on Reverse Side



