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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to u) different reservolr.

Use “"APPLICATION FOR PERMIT—" for such proposals.

0. IF INDIAN, ALLOTTEE OM TRISE NANE

weLL ormea / | RECEivED 8Y ‘

7. UNIT AGREEMENT NaNE

ot GAB
wELL
2. NAMB OF OPERATOR ] \ ] 8. FARM OR LEASE NuME
Marbob Energy Corporation MAY 29 1996 l Brainard Tr. 2
3. 4ADDRESS OF OFBRATOR 9. waLL wo.
P.0. Drawer 217, Artesia, N.M. 88210 0. ¢ D 2
4. Location or wiLL (Report location clearly and in accordaace with any StatQ{RRIAEIIMEL 10. FISLD AXD POOL, OR WILDCAT
See also space 17 below.) ! .

At surface

2185 FSL 990 FWL

Turkey Track SR Qn Grbg SA

SUAVEY O»

11. sac.,, T, B, M., O& BLE, AND
ARBA

Sec. 34-T18S-R29E

14. PEBRMIT NoO. 15. BLEVATIONS (Show whether D?, BT, OR, ote.) 12. COUNTY Oa PaRISEH| 18. STaTE
3416' GR Eddy N.M.
1e. Check Appropnate Box To Indicate Nature of Nofice, Report, or Other Dota
NOTICE OF INTENTION TO: SUMSSQUENT SENORTY OF : .
TEST WATSR SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP SBPAINING WEBLL
FRACTURE TREAT MULTIPES COMPLETE FRACTURS TREBATMENT ) ALTESING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDORMENT®
REPAIX WELL CHANGE PLANE (Other) .

(Otber)

g::‘:le(gn or lmn::t‘h: ma’}« “::)'dl

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and glve tinent dates, imcluding estimated date of starting a
pose york.hgt. well is directionally drilled, give subsurface loeations and mofnd m true vertical depths for all markers and nn.:‘,"n.

proposed

We propase to temporarily abandon well as follows: set cast-iron
bridge plug @ 2050'; test casing to 500#; circulate KW-94 chemical
to surface. Reason for temporary abandonment is to look at

Seven Rivers pay up hole.

APPROVED FOR & MoNTH PERIOD

ENDING __5%,/%7 s

A s |

15,7 bLereby ceriify that tbe foregolng I true and correct

SIGNED &ﬂ%ﬁkﬂm_ TITLE Production Clerk pare 5 -D0- ¢

APPROVED RY -
CONDITIONS OF APPROVAL, IF ANY:

Tele 18U 5.C. Section 1001, makes 1t a crime for any person knowing

Urittrnd Siate

TITLE DATE 5 ; 7 ﬁ’/

any faise,

*See Instructions on Reverse Side

fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

ly and willfully to make to any department ur agency of the
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oL 2/85FSh -9 ok
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Robert C. Chase
»Completnon Supervisor
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