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WELL API NO.
30-015-31967

sindicate Type of Lease

STATE X FEE

«State Oil & Gas Lease No.
B-7244

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"
(FORM C-101) FOR SUCH PROPOSALS.)

“Lease Name or Unit Agreement Name

BPO STATE COM
\Type of Well:
OlL GAS
WELL WELL OTHER
,Name of Operator _ aWell No.
MARBOB ENERGY CORPORATION 1
;Address of Operator sPool name or Wildcat
PO BOX 227, ARTESIA, NM 88210 UNDES. SCOGGIN DRAW; MORROW
sWell Location
Unit Letter 4 990 Feet From The NORTH Line and 990 Feet From The WEST Line
Section 2 Township 18S Range 27E NMPM EDDY County
Elevation (Show whether DF, RKB, RT, GR, elc.)
3593' GR
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK ALTERING CASING
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. PLUG AND ANBANDONMENT
PULL OR ALTER CASING CASING TEST AND CEMENT JOB
OTHER: OTHER: SPUD, INTERMEDIATE CSG, CMT X‘

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

work) SEE RULE 1103.

SPUD WELL @ 8:00 AM ON 9N
DCWN @ 8:00 PM ON 9/18/01,

9/21/01 - DRLD 12 1/4” HOLE TO 1738, RAN 39 JTS 9 5/8" 36# CSG TO 1738, CMTD W/ 5
DOWN @ 11:30 AM ON 9/21/01, CIRC 200 SX TO PIT. WOC 18 HRS, TSTD CSG TO 1500#

I

8/01, DRLD 17 1/2" HOLE TO 340", RAN 8 JTS 13 3/8" 48# CSG TO 340, CMTD W/ 350 SX P+, PLUG
CIRC 70 SX TO PIT. WOC 18 HRS. TSTD CSG TO 600# FOR 20 MIN - HELD OK.

00 SX HIL, TAIL IN W/ 250 SX P+, PLUG

FOR 30 MIN - HELD OK.
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true and complete to the best of my knowledge and belief.
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