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7. Undt Agreement Name

West Artesia Grbg. Ut.
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]
, Name ol Operator

Marbob Energy Corporation ,/

8. Farm or [Lease liame T-r_ ]_2
West Artesia Grbg. Ut.

. Address of Operator -

P.0. Box 304, Artesia, N.M. 88210
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b Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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7. Dencribe Proposes or Ucmpleted Uperations ((Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose:

work} SEE RULE 1109,

We cleaned out well to 2128', acidized old perforations: 1986-96'
2047-54" w/1000 gallons, 2086-96' w/1000 gallons.
period.

Request allowable of 7 bbl/day.

P

w/1000 gallons,

Well tested 7 bbl. for 24 hour
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