B st

State of New Mexico Form C-103

Submit 3 Qopies

to Appropfate Energy, Minerals and Natural Resources Department g‘p Revised 1-1-89
DISTRICT |

F.0. Box 1980, Hobbs, NM 83240 OIL CONSERVATION DIVISION WELL API NO. |

2040 Pacheco St.

Santa Fe, NM 87505 30-015-31087

DISTRICT Il -
P.0O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease i

STATEX FEE' '
DISTRICT Il sState Oil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410
E-7179

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

7Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) LP STATE
1Type of Well:
- GAS —
WELL X /  WEL OTHER
2Name of Operator v sWell No.
MARBOB ENERGY CORPORATION 3
aAddress of Operator sPool name or Wildcat
P.O. BOX 227, ARTESIA, NM 88210 ARTESIA QUEEN GRBG SA
«Weli Location
Unit Letter __ M o 990, FeetFromThe ___ . . ,SOEJIH,, Lineand ___ ,3,30 _ FeetFrom The WESI Line
Section 6 Township 18S Range 28E NMPM EDDY County
. wElevation (Show whether DF, RKB, RT, GR, efc.)
3638' GR }
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK B PLUG AND ABANDON | remeoiaL work - ALTERING CASING
TEMPORARILY ABANDON __ CHANGE PLANS | | COMMENCE DRILLING OPNS. L PLUG AND ANBANDONMENT
PULL OR ALTER CASING » CASING TEST AND CEMENT JOB 5 o
OTHER: B - [} | oTHER: TD, CMT CSG I ¢

«2Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

TD WELL @ 6:15 P.M. 6/30/00. DRLD 7 7/8" HOLE TO 4466/, RAN 98 JTS 5 1/2" 17# J-55 CSG TO 4006', CMTD W/775 SX SUPER H,
PLUG DOWN @ 10:45 A.M. 7/2/00, CIRC 65 SX TO SURF. WOC 18 HRS, TSTD CSG TO 1500# FOR 30 MINUTES - HELD OK.

| hereby certify thai-{he information above is tre and complete to the best of my knowledge and belief.
SIGNATURE é-?o,bu,t, , M ,,,,,, _tme PRODUCTION ANALYST _owre 070300

TELEPHONE NO. 748-3303

Kot Siopsros
DATE _ &_9,6 M

1vpe OR PRINT NaMe ROBIN COCKRUM

. MM/QM");}M TIMLE

CONDITIONS OF APPROVAL, IF ANY:

(This space for State Use)

APPROVED BY




