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Feorm 416025 OFFICE PR MARMMR Moditied Form No.

(J\.lly .1989)" UNITEL STATES (Ulﬂiraﬁ%ﬁum}u@n re |- .. N60-3160-4

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIONATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT ) 1.C-062029

SUNDRY NOTICES AND REPORTS ON WELLS 67 TWDIAR, ALLOTTER OB THE fuii

(Do not use this form for proporals to drlil or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—'' for such proposals.)

7. UNIT AGREEMENT NAME

(v,vl:m. @ (‘;VA:I.I. D oTrner /

2. NAME OF OFLRATOR

Marbob Energy Corporation

3. Aren Code & Phone No.| 8- FARM OR LEASE NAME
(505) 748-3303

8. wWaLL NoO.

37 ADDRESS OF OPERATOR '

P. O. Drawer 217, Artesia, NM 88210 s TTIVED 8
i TIoCATION OF Wi, (iteport incation cirarly and in accordance with any State requirements.d “’|I"10. FIELD AND POOL, OR WILDCAT

See nluo apace 17 below.)

At surface Turkey Track Qn Grbg

JUL % ‘QG 11. amc, 7., B, M., OR BLK, AND
SURYEY OR aaNA
5 FSL 2635 FEL
L o B o _.D. | Sec. 34-T18S-R29E
14. rendT NoO. | 15. ELEVATIONS (Show whether br, RT, GR, mﬁ\’KTﬁﬁlA oMmC 12. COUNTY OR PARISH| 18. SBTATE
l 3400' GR Eddy NM

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BUBSEQUENT RBPORT OF:

WATER SHUT-OFF ‘_ | BREPAINING WELL

FRACTU'RE TREATMENT . ALTERING CABING
SITOOTING OR ACIDIZING ! ABANDONMENT®
(omery _Replace injection line

(NoTE : Report resulta of multipie completion on Well
Completion or Recopletion Report and Log form.)

NOTICE 0OF INTENTION TO !

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

H15O00T OR ACIDIZE

ItEPAIR WELL CUHANGE PLANS

(Other)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detallx, and 'gh-c- pertinent dates, Including estimated date ot starting abny
proposed work, If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones pertl-

nent lo this work,) ¢

ABANDON® ‘ ) i
!

[

Replaced injection line from plant located in NE/4 SW/4 approximately 2300 FL
1650 FSL to Brainard #8 located 2635 FEL 5 FSL on to Brainard #7 located 1325
FWL 5 FSL. Total line replaced consisted of approximately 3031 feet. Work was
done at same location as existing line. Verbal approval received from BIM on

6/14/90. Work to be completed by 6/22/90.
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JR. 1 hereby certify that the foregoing s true and correct
SIGNED __ mirup Production Clerk pare.___June 20, 1990
”—(Ti‘hi;-;pnc:‘l;r Federal or State oflice use) -
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
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