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WELL API NO.
30-005-63117

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
VA-1234

Gk ree O

SUNDRY NOTICES AND REPORTS ON WELLS

OIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS))

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

////////////////////////////////,'

7. Lease Name or Unit Agreement Name

1. Type of Well:

oL QAs

WELL we [ onER , KATIE ELDER STATE
2. Nams of Operator 8. Well No.

MARBOB ENERGY CORPORATION 2
3. Address of Openator 9. Pool name or Wildcat

P. 0. BOX 227, ARTESIA, NM 88210 .4 CHESUM SAN ANDRES, SOUTH
4. Well Location b e Loy giﬂ

. . .
UnitLetter — G :_ 2270 _ Feet From The NORTH Liveand 2200 Feet From The EAST Line
Fg% 6
Township 118 Range l%%M

/////////////////////////////

37421

10 Elevation (Show whether DF, RKB, RT, GR, éic)
: R
GR. ’

I

’Y"‘un

v

,:, B

Check Appropriate Box to Indicate Nature of thxcw Rg)ort, or Other Data

. A NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON |_] | REMEDIAL WORK [[] ALTERING CASING O
TEMPORARILY ABANDON || CHANGE PLANS [ | commenceprinaopns. [ pLuG anp asanoonment [
PULLORALTERCASING  [|] | casinG TEST AND cemenT Jos [
OTHER: [ | omer: TD, CMT 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.

T.D. WELL @ 2750' @ 7:00 A.M. 2/2/97.

66 JTS 5 1/2" 17# CSG TO 2743',

.DRLD 7 7/8" HOLE TO 2750', RAN

CMTD W/85 SX 50/50 POZ, PLUG DOWN @ 3:15

P.M. 2/3/97, PBTD @ 2729', WOC 18 HRS, TSTD CSG TO 600# FOR 20 MINUTES--

HELD OK.

I hereby

certify that information sbove is truc and complete to the best of my knowledge aud belief.
{2‘5: 2()2 U 2y\(\ —4\ Production Clerk
SIONATURE £ TITLE

oate 215197

TYPE OR PRINT NAME
(This space for State Use)

GRIQINAL %‘s"‘” e ° T W GUM FEB 10 199?
APPROVED BY. CaoTRiCTy i o SOk e .

CONDITIONS OF AFPROVAL, IP ANY:



