—|_., . mu 3 Corics State of New Mexico
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District Offico .
' OIL CONSERVATION DIVISION

DISTRICT I '

P.O. Box 1980, Hobbs, NM 88240
DISTRICTII

P.O. Drawer DD, Artesia, NM 88210

DISTRICT 11T
1000 Rio Brazos Rd., Aztec, NM 87410

P.O. Box 2088e CBIVED
Santa Fe, New Mexico 87504-2088
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__1...

Form C-1(3
Revised 1-1-89
WELL APl NO.
30-015-05455
5. Indicate Type of Lease
FEDERAL STATE ree [
6. State Oil & Gas Lease No.
LC-0293958B

SUNDRY NOTICES AND REPORTS ON WELLS3. €. D.

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL. OR TO DEEPENWQM@MTO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PE
(FORM C-101) FOR SUCH PROPOSALS.)

A/

7. Lease Name or Unit Agreement Name

1 g‘{pc of Well: oas PROPERTY
WELL WELL OTHER  WDW TURNER B CODE: 6551
2. Name of Openitor 8. Well No.
Marbob Energy Corporation #73

3, Address of Operator

9. Pool name or Wildcat

P. O. Drawer 217, Artesia, NM 82810 SWD, ABO POOL CODE: 96091
4. Well Location .
Unit Letter __C : 380 Feet FromThe __N Line and 1980 Feet From The __ W Line
Section 29 Township 178 Range 31E NMPM EDDY County

10, Elevation (Show whether DF, RKB, RT, GR, etc.)

1.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

O]

[

_ A NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON | | REMEDIAL WORK ALTERING CASING
TEMPORARILY ABANDON ] CHANGE PLANS ] | COMMENCE DRILLING OPNS. [ pLua anD asanoonment [
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [_]
OTHER: [ | omher:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimaled date of starting any proposed
work) SEE RULE 1103.

7/19/94

old tbg, TIH
pkr fluid,
380# £/30 minutes-—-

Release on/off tool, TOH, lay down
w/new J-55 2 3/8" .I.P.C. tbg, circ
sting into on/off tool, tst csg to
held okay. Copy of chart enclosed.

Johnny C. Gray received verbal approval from Ray
Smith w/OCD-Artesia to proceed w/work on 7/13/94

I hereby certify information above Wﬂge and belief,
Production Clerk

oxre 1/22/94

SIGNATURE
TYPE OR PRINT NAME TELEPHONENO.7 48~330 3
(This space for State Use)

APPROVED BY DATE

CONDITIONS OF APPROVAL, [P ANY:
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