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P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%VI‘;ES%? DI .'7 ISION WELL API NO. .
0. Box hpfIVED  |30-005-62688
DISTRICTII Santa Fe, New Mexico 87504-208 .
P.O. Drawer DD, Artesia, NM 88210 o S. Indicate Type of Lease
, VAR L ¢ 092 | stare(® " ree [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
’ o Lo B-8385 '
AL AN Wl 4 LT gl

(DON

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

OT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

7777777722722

7. Lease Name or Unit Agreement Name

1. Type of Well:
State CF

vi [X WeLL O y OTHER
2. Name of Operator 8. Well No.

Marbob Energy Corporation 7
3. Address of Operator 9. Pool name or Wildcat

P. O. Drawer 217, Artesia, NM 82810 Chisum Devonian
3. Well Location _

Unit Letter 7 12263 Feet From The _SOUEN Lineand 1430 Feet From The ___ €25t Line
Towﬁxhip 115 Range 27F NMPM Chaves County

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

3752.5' GR
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
_ ‘ NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK a PLUG AND ABANDON | | REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILY ABANDON [ CHANGE PLANS ] | COMMENCE DRILLING OPNS. [ pucano ABANDONMENT O]
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB O
OTHER: : D OTHER:__Spud, cmt csg

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

Spudded 3/9/92 @ 10:00 a.m.

including estimated date of starting any proposed

prld 14 3/4" hole to 520, ran

13 jts. 10 3/4" 40.5# K-55 csg to 498', cmtd w/450 sx Class

C w/2% CC, plug down @ 2:15 a.m.

mix to surf. WOC 18 hrs., tstd
okay. '

[

3/10/92, cmt fell 80', ready
csg to 600# f£/20 minutes—-held o

: Production Clerk

3/13/92

DATE

SIONATURE o

TYPE OR PRINT NAME

TELEPHONENO.748~3303

TRIGINAL SIG

[

’F‘.I C !-‘ ¥ \/
HE L) 8
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APR 1 0 1932

DATE

APPROVED BY
CONDITIONS OF APFROVAL, IF ANY:



