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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\X\‘\\‘Q
{00 NOT UK THiI3 FORM FOR PAOPUAALS, TO DATLL OA TO DELPLN OR ALUG BACK TO A DIFFEATNT RESCAVOIR,
T (FORM C-1091 FOR SUCH PROPDSALS.} h_ N \ N \

USL "TAPPLICATION FOR Praseit —
7. Unlt Ayreciment Hame

(1% GCAS ‘
weLLy wiLL oYHIN-
8. Farm or L.ease tlume

. liome of Operator
Marbob Energy Corporation Gulf St.
9, Well No.

. Address of Operator

P.0. Drawer 217, Artesia, N.M. 88210 3
10, Field und Pool, or Wildeat

G 1650 North 1650 vecr rmom | B Millman SR

UMIT LETYLA . FLEY FAOM THL LINE AND T\j
_ Bast 21 19s 28E \\\ N
LINE, SECTION TOWNSHLIP RANGE NAMPM.
& \
15, Elavetion {Show whether DF, RT, GR, ete.) 12. County
3521 GR Eddy &

Chcck Appropriate Box To Indicate Nature of Notice, Report or Other Data \
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

1. locatlon of Well

FLAPOAM ARYMEDIAL wORK @ PLUG AND ABANDON D REMEDIAL WORK D ALTEAING CASING { [
TUMPORANILY ABANDCN % COMMENCE ORILLING OFNS, E F PLUG AND ABANDONMENT D

CHANGE PLANS E] CASING TEST AND CEMINT JQB
OTHEA ‘ I

LLLL On ALTER CABING

L]

Desctilio }’ropoaed or Compleled Operations (Clearly state all pertinent details, and give pertinent dutes, including estimured date of sturting auny proposed

OYHIR

work} SEE RULE 1103,

We propose to perforate 1070~74', 1088-90', 1096-1102' w/1 HPF, acidize
w/1000 gal. 15% NE acid, swab test then frac down casing w/1000 bbl.
gelled water & approximately 40,000f sand. .

.1 hereby crrl ify \hut the informatlon above is trur and complete to Lthe bost of myv knowledge &nd belief,

//’M_/ v S /Q]/Z/ e Production Clerk oave 3/8/82

MAR 11 1982

rrIcwin

Mé Ao .. Ol AND GAS INSPECTOR

CONOUITIONS OF ARPPRHOYAL, IF ANY:




