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Form 3160-5 UNITED STATES Qil Cons. FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR N.M. DIV-Dist, 2"Sores warcn a1, 1855

BUREAU OF LAND MANAGEMENT 1301 W. Grand A_Vefﬁg%\ation and Serial No.
Artesia, NM 88210 "\M-9%018

SUNDRY NOTICES AND REPORTS ON WELLS OO L ee or Trbe Name

e kiQJI;;IITi;V;;I;L;C;ATE T ~ 7. Unitor CA, Agreement Designation

1 Type of Well ;
8 WellNameandNo.

_. Oil _, Gas  _.

CwWen X wel _oter -
2. Name of Operator B ZEBRA "FF" FEDERAL #1

MARBOB ENERGY CORPORATION " 9. API Well No. T
3. Address and Telephone No. T T T

PO BOX 227, ARTESIA, NM 88210 505-748-3303 | "10. Field and Pool, or Exploratory Area
4 Location of Well (Footage, Sec., T., R., M., or Survey Description) Tt T T T

1980 FNL 1980 FWL, UNIT F " 11. County or Parish, State

SEC. 7-T21S-R25E {

| EDDY, NM
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION , TYPE OF ACTION
x Notice of Intent i ; Abandonment ; Change of Plans
o i ¢ | ecompletion L} New Construction
' Subsequent Report L_ 1 Plugging Back .} Non-Routine Fracturing
o ‘ Casing Repair [ﬂ Water Shut-Off
___ Final Abandonment Notice . _ Allering Casing ZJ Conversion to Injection
= x otrer _Change chokes L [__ Dispose Water
; (Note: Report resuits of multiple completion on Well
S, i o e Completion or Rggrrypleﬁcn Report ar:ndLogﬁ)rm)

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)”

REQUEST ON THE ZEBRA "FF" FEDERAL #1 USING MANUAL CHOKES ONLY INSTEAD OF 1 MANUAL & 1 HYDRAULIC CHOKE.
WE HAVE ONE WELL IN THIS SECTION & ENCOUNTERED NO ABNORMAL PRESSURES. ALL BOP EQUIPMENT WILL BE 5000#

AND INDEPENDENTLY TESTED.
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14. lihereby nifytﬁa'ttheforegoi@t s 1L
sioed QU = 7T K ¥ \ W Tite PRODUCTIONANALYST

Federal or State office use)

Approvedby . . TSeed Title . _ e Date _...__

Conditions of approval, if any:

Tltle; 18 USACS;C“OH 10617 ﬁ'\rél:esﬁi;; Erlme 'formény person kirrwowinrgly amﬂri\)villfuili/ to rrTake to any department or agency of the United States any false, fictitious or fraudule}w}
statements or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side
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