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(Do not nse thisiform for proporalr to drill or to drepen or plug back to a differcnt reservolr.
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27T NAME OF OFZRATOR 3a. Aren Code & Phone No.| 8. FABM OR LEASE NAME

Marbob Energy Corporation (505) 748-3303 Pearsall "BX"

9. wWERLL NO.

T . UNIT AGREEMENT NAMX

37 TADDRESS OF OFPKRATON

p. O. Drawer 217, Artesia, NM 88210 3
4 T TneATIoN oF WELL (Heport location clearly and in nocordnnce with any State requirements.®
See also apace 17 belaw.}

At murface Mal 7'amar Grbg SA
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SOURVEY OR ARKA

Sec. 34-T17S5-R32E

147 verdiT o, - - | 15 ELEVATIONS (Show whether DF, RT, CR, etc.) 12. COUNTY OR PARISH| 13. BTATE
|
I 3963' DF Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Repont, or Other Data
KOTICE Nr INTENTION TO! SUBSEQUENT REPORT OF :
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TEST WATER SUUT-OFF ,_l PULL OR ALTER CASING | WATER SHUT-OFF i BEPAIRING WELL
FHACTLRE TREAT MULTIPLYE COMPLETE [ H FRACTI'RE THEATMENT i | ALTERING CASING
—_— —1 —
SHOOT OR ACIDIZE | ) ABANDON® !____i SUHOOTING OR ACIDIZING I | ADANDONMENT®
REPAIR WFELL L X! CHANGE PLANS I _‘ (Other)
‘ i (NoTE : Report results of multipie completion on Well
o Otheny i V.. Completion or Recowmpletion Report and Log form.)
17, DESCRINE FROPMOSED O COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of startlng any

propased work. 1f| well is directionally drilled. give subsurface locations and menaured and true vertical depths for all markers and zones perti-
nent Lo this work.) !

We propose to CO, tst csg to 500#, run rods & tbg, put
back on production.
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*See Instructions on Reverse Side
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