ot ey Ul ED STATES

~ormerly 9-331)

DEPARTML..( OF THE INTERIOR
BUREAU OF LAND MANAGEMENT.

SUBMIT IN TRIT

(Other tastructio

verse side) .

AN L OU Iy

Ve AluUN—uU

Sxpires August 31, 1985

IR VN U

_____ i a‘t,f

"5 LEANE DERIGNATION AND SERIAL NO.

LC-058362

"ATE®
‘o re-

SUNDRY NOTICES AND REPORTS®ONY WiERLS

(Do not use this form for pro

rals to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS
WELL WELL orEER

7. UNIT AGREEMBNT NAME

2. NAMB OF OPERATOR

Marbob Energy Corporation

8. FARM OR LEASE NAME

Boyd Dodd "B"

3. 4ADDAESS OF OPBRATOR

P.O. Drawer 217, Artesia, N.M. 88210

4. LOCATION OF WELL (Report location clearly and in accordance with any 8

Bee also space 17 below.)

At surface
1195 FSL 1345 FEL

RECEIVED ©¥
JAN 14 1986

9. WBLL NO.

8

10. FISLD AND POOL, OR WILDCAT

Grbg Jackson SR Q G SA

11. suC,, 7., K, M., O8 BLK. AND
SORYBY OR ARMA

R Sec. 11-T17S-R29E
14. PERMIT NO. 15. BLavATIONS (Show whether{or, T, ar, efc). (. U. 13. COUNTY OR PARISH| 18. s7aTE
ARTESIA, OFFICE ___| Eddy N.M.
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PTULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETR
SHOOT OR ACIDIZN ABANDON®
REPAIA WELL

(Other)

CHANGE PLANS

WATSR SHOUT-OFP

FRACTURE TREATMENT
SHOOTING OR ACIDIZING
Correct well name

{Other)

SUBSBQUENT REPORT OF

REPAIRING WALL
ALTERING CASING
ARANDONMBNT®

Nors: Report ressits of multiple completio Well
omnletlo:p:r Recomapletion Repert and Leg l..f‘-‘)

17. DESCRIBE I'ROPOSED OR COMPLETED OPBRATIONE (Clearly state all pertinent details, and zive pertinent dates, inciuding estimated date of starting an
is directionally drilled, gi u el

proposed work. If well is di
neat to this work.) ¢

give

ace locativns and measured and true vertical depths for all markers and sones per

To amend well name - should be Boyd Dodd "B" #8 instead of Boyd Dodd #8

as shown originally.

e~ mEA AN
TOTETENY B ROGASRSS
[T i ot .

A

JAN 131986

croreoad N AMICO

fs? 10-3

1-172-%¢
Chy we L/
. Name
- z Pt Y
181 hereby?ﬁ%{thn the for is tyde and correct
SIGNED , TITLE Production Clerk DATE 1/7/86
- 7( :rhl::npnic; for Fede{;l or State ofice uwee)
APPROVED BY __ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tiervitioae pre frandeliiet ceagsiianc me s L

le 18 U15.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department
o s P ~r PR I A e e Ve PRI N . N N '

o e

or agency of the



