Coates s UN. D SIAILES NEUBMIT (N TRIPL e :“:x:)‘;“‘}‘ Auyi 31, AI‘)H.';

Yimerdy 951, DEPARTMENT OF THE INTERIOR (o mrirtin 2| o b A = i1 o
BUREAU OF [.AND MANAGEMENT . LC-067982-B
6. I¥ INDIAN, ALLOTTEE OB TRISE Naw:
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposale to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT - for such proposals.)

i 7. UNIT AGREEMENT NaAME
o1 GAB R ,
wELL @ WELL OTHER . Lusk Seven Rivers Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Marbob Energy Corporation Lusk Seven Rivers Unit
3. 4DDRESS OF OPERATOR 9. wsLL KNO.
P.O. Drawer 217, Artesia, N.M. 88210 5
4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.® "TTTTTT10. #1mtn aND POOL, OF WILDCAT
See also space 17 below.) .
At surface Lusk Seven Rivers North
1980 FSL 1980 FWL 11. 33C., T, k., M., OR BLK. AND

BSURVEY OR AREA

Sec. 3-T19S-R32E

14. PERMIT NoO. 15. ELEVATIONS (Show whether pr, BT, Gk, ete.) 12. COUNTY OR PaRIaR| 13. STaTE
N/A 3672' GR Lea N.M.
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SURSBQUENT RAPORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT i ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (othery _Return to production XX
(NoTx : Report results of multipie completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and 3ive pertinent dates, including estimated date of starting eny
propo's:dm.work.kjf. well is directionally drilled, give subsurface locativns and measiired and true vertical depths for all markers and zones pertl-
nent is wor

We cleaned well out, ran new pump and put on production. Tested
3 bbl 0il, 2 bbl water per day.

1. i hereby copt olng Is frjie and correc

SIGNEL Lo LEZ qriy __ Production Clerk pata__ 6/17/86 .
(This spuce for Fedefdl or State offce wee) T ) T
APPROVED BY _ TITLE _____ __ . __ S DATE _ [
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
SO Sec e YOO, maken o0 Plorany person knowsnely and willfolly te make to any department o apens v ool e
e LV tatGr L ictiioes or fra WOStuicinents of represenistiions 4o to any matter waithen 1ts yunisdiction,
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