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BCRIAL NO.

0. IF INUIAN, ALLOPTEE OR TRISE NAME

-

7. UNIT AUREEMENT

NaME
o, A8 [
wEILL @ wELL D oTRER nFr 1 L‘_ 89
27 NiMEt OF OPERATOR et §. FARM OR LEABK NAME

Marbob Energy Corporation -~

D M. Dodd "B"
3.7 TaDORZSB OF OPERATOR ~ : QfHCE 9. waLL Ko
P.O. Drawer 217, Artesia, New Mexico 88211-0217ARIE¥A

4.

65

'LOCATION OF WELL (Kepori location clearly and fu uccordance with any Sta‘e requirements.® - )
See also spuce 17 below.)

At surface

10. FIELD AND POOL,

OR WILDCAT

Grbg Jackson SR Q Grbg SA

1980 FSL 1345 FEL

14. PZRMIT No.

11. sxc, T, k., M., OR
BOURVEY OR ARE

BLK. AND
A

Sec. 14-T17S~R29E

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

| 3623.6"' GR

Eddy

12, COUKRTY OR PARISI| 13. BTATE

N.M.

18,

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBBEQUXENT REPORT OF:

TIST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FREACTURE TREATMENT
81100T OR ACIDIZXE ABANDON® SHBOOTING On ACIDIZING

REPAIR WELL (Other) TD, cmt csg

CHANGE PLANS

REPAIRING

ALTERING C

ABANDONMEINT®

WELL

ASING

(NoTe: Report _results of multiple completion on Well
__(Otber) [ ~ __Completion or Recowpletion Report and Log forw.)
17, OESTRIBE PANIPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent de:nlly, and give pertinent dates. includin
proposed work. If well

is directionally drilled, give subsurface locatiuns and mensured and true vertleal depths
nent to this work,) *

TD @ 4585' 11/21/89. Ran 110 jts. 5 1/2" oD 17# csg
to 4564'; cmtd w/1540 sx Class C cmt, circ 180 sx to surface,

plug down @ 9:30 a.m. 11/22/89. WOC 18 hrs., tstd
to 1500# f£/30 minutes--held okay.

Adry

Py

csg

g estimated date of starting aoy
for all markers and zones pecti-

q3h

- .
TITLE Production Clerk parn _11/28/89 _
or State office use)
PIrROYED BY _ . ———— TITLE DATE
VXNGITIUNS OF APPROVAIL, IF ANY:
*See Instructions on Reverse Side
ST Se wen 1001, makes 1t w crune for any person kaowinyly und willfully to make to uny departinent or apenes ol th

A6



