- N.M. Oil Cons. Division M
811 S. 1st Stred

Form 3160-5 UNITED STATES rtesia, NM 8821 0-2834 FORM APPROVED
(June 190) DEPARTMENT OF THE INTERIOR S Epies. March 31 1685

BUREAU OF LAND MANAGEMENT

i 5. Lease Designation and Serial No.

NM-18626
SUNDRY NOTICES AND REPORTS ON. A0y 12 135 " 6. If Indian. Alloties o Tribe Name
Do not use this form for proposals to drill or to deepen or te\e try tq a dlffe7® reservonr '
Use "APPLICATION FOR PERMIT-" for such pro&)sals
T e IR —‘3 ‘., - ;A:;: f If Uni CA, AMW osi :
SUBMIT IN TRIPLICATE e | TR or GA, Agreement Designaton

1. Typeof Well o CTen ARiaE T -
___kc-i‘_?‘,;_le_" _L"x \S;Vaes" §§' Other VY—D_VX_” ' : 8. Well Name and No. T
2. Name of Operator " "_i GINGER FEDERAL #1

MARBOB ENERGY CORPORATION R 9 APl Well No. T

3. Address and Telephone No. ' i 30-015-25744
P.O. BOX 227, ARTESIA,rNM_ §821 0 §95-748-3393 ] i 10. Field and Pool, or Exploratory Area
4. Location of Well (’#E.iég?éééf, T.R. M, or Survey Description) o 77“ _ROSS DRAW DELAWARE, EAST

1880 FEL 460 FSL, SEC. 24-T26S-R30E UNIT O © 11. County or Parish, State

i
—
i

EDDY CO., NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSICN - TYPE OF ACTION -
{_| Notice of Intent | Abandonment f_j Change of Plans
j Recompletion __J New Construction
X subsequent Report ; Plugging Back . . Non-Routine Fracturing
B : % Casing Repair . _. Water Shut-Off
_! Final Abandonment Notice i 1! Altering Casing 1_ _: Conversion to Injection
| D other _ CHANGE OPERATOR _ __ Dispose Water

‘1 (Note: Report results of multiple completion on Well
Compisoon or Raoonw-on Ropon am Log bvm )

13. Describe Proposed or Completed Operations (Clearty 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.)*

CHANGE OPERATOR FROM: CORINNE B. GRACE
P.O. BOX 1418
CARLSBAD, NM 88220

CHANGE EFFECTIVE 8/1/00

APPROVED

SEP 072477

LITHORIZEP AFBIAEE tpineer

714 Ihereby that the foregoing is
Signed _ M 1 A P— Tutle PBODUCNON ANALYST_ L Date 07/31/00

(This space for Federal or State office use)

Approved by S
Conditions of ‘approval, if any:

Tme 18 U S. C Secﬂon 1001 makes |( a cnme for any person knowmgly and wﬂlfully to make to any department or agency of the Unlted States any false ﬂctltlous or fraudulent
statements or representatlons as to any matter within its jurisdiction.

'See lnstructlon on Reverse Stde



