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Submi 3 Cories Q '2('\8? State of New Mexico

to Appropriate - i

o Ao opmce P\UG 2 ne  Minerals and Natural Resources Department
DISTRICT | OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240
2040 Pacheco St.

DISTRICT i Santa Fe, NM 87505

P.O. Drawer DD, Artesia, NM 88210

DISTRICT i
1000 Rio Brazos Rd., Aztec, NM 87410

_ Form C-103

Revised 1-1-89

WELL API NO.
30-0-25-29858

sindicate Type of Lease

STATE FEE E]

sState Ol & Gas Lease No.
B-1506

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS )

Lease Name or Unit Agreement Name

Plains Radio State

1Type of Well:
%ELL g \?V%?.L C] OTHER
2Name of Operator aWell No.
Marbob Energy Corporation 1
sAddress of Operator sPool name or Wildcat
P.O.Box 227 Artesia,N.M. 88210 NE Vacuum
«Well Location
Unit Letter _ E 1980  Feet From The North Line and 660 Fee!: From The East Line
Section 23 Township 178 Range 35E NMPM Lea County
wElevation (Show whether DF, RKB, RT, GR, elc.)
3929.7 GR
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK - PLUG AND ABANDON X | RemeDIAL WORK B ALTERING CASING B
TEMPORARILY ABANDON CHANGE PLANS p COMMENCE DRILLING OPNS. [7 PLUG AND ANBANDONMENT ‘ B

PULL OR ALTER CASING

OTHER: OTHER:

CASING TEST AND CEMENT JOB

2Describe Proposed or Completed Operations
work) SEE RULE 1103.

Notify OCD 24 Hrs.before starting plugging

1. POH w/ tubing

Set 5 1/2 CIBP @ 9500 ( perf. 9591 - 9617 ) cap w/ 30' cmt.
3. Spot 100" plug @ 4980 ( 9 5/8 shoe @ 4930 ) woc tag
4. Spot 100' plug @ 1850
5. Spot 100" plug @ 560 ( 13 3/8 shoe @ 511 ) woc tag
6. Spot 60" plug from 60" to surface
7. Cut off well head install dry hole marker

/
SET 100'PLOG F/r70-6

a7

{

N

TO BE APFROVED.

N ~

TR NOTIFED 24

(Clearty state all pertinent details, and give pertinent dates, including estimated datz of starting any proposed

_ ose _ 8/29/02

TYPE OR PRINT NAME

| hereby certKy ¥at the informatidn abpve is‘)e and complete to the best of my knowledge and belief.
SIGNATURE Q_L 744/\/&\)(\}1 . mrie  PRODUCTION ANALYST

TELEPHONE NO.

(This space for State Use)

ORIGINAL SIGNED BY
GARY W. WINK
ccC FJEL{}LEEEEESENTAI [\/

APPROVED BY

£ 1I/STAFF MANAGER

CONDITIONS OF APPROVAL, IF ANY:

—SEP-0-3 2602




