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DISTRICT I
P.O. Box 1980, Hobbs, NM 88240

OIL CONSI%%@&?*BM?W

Santa Fe, NeW Mexico 87504-2088 ~=~

DISTRICT I

P.O. Drawer DD, Artesia, NM 88210
- Liote)

SEP 1 2188

DISTRICT 1T
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103 I

Revised 1-1-89 C,’l ‘
WELL API NO. /
30-005-63106
5. Indicate Type of Lease
STATE FEE KX

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS/ON-wEpL8/ & = :
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPE@#;QB;;EEUGZBACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PEﬁMﬁ"" o= :
(FORM C-101) FOR SUCH PROPOSALS))

7. Lease Name or Unit Agreement Name

MARBOB ENERGY CORPORATION

1. Type of Well:

(o] OAS

WELL WELL OTHER ROOSTER COGBURN FEE
2. Name of Openator 8. Well No.

1

3. Address of Operator
P. 0. BOX 227, ARTESIA, NM 88210

9. Pool name or Wildcat

CHISUM; DEVONIAN, N.E.

4. Well Location

Unit Letter NORTH

G :__2085 Feet FromThe Line and

Section 9 Township 118 Range 28E

1650

NMPM CHAVES

Feet From The EAST Line

County

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

)

11

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

SUBSEQUENT REPORT OF:
[ ] ALTERING cASING

]

REMEDIAL WORK

r

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB D
OTHER: O | other: SET INTERMEDIATE CSG
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,
9/8/96 DRLD 7 7/8" HOLE TO 1659', RAN 35-JTS 8 5/8" J-55 24ff
CSG TO 1596', CMTD W/700 SX HALL LITE AND 250 SX CLASS
C, PLUG DOWN @ 11:30 A.M. 9/8/96, CIRC 81 SX TO SURF.
WOC 18 HRS, TSTD CSG TO 600# FOR 20 MINUTES--HELD OK.
I hereby Wu&/ytmplu best of my knowledge aad belief,
SIGNATURE J X’O—\/ TImLe ?roductlon Clerk DATE 9/12/96

TYPE OR PRINT NAME

TELEPHONENO.748-3303
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