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Submit to Appropriate District Office

State Lease - 6 Copies
Fee Lease - § Copies

[[] AMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

1Operator name and Address STz | * OGRID Number
Marathon 0i1 Company - 14021
P.0. Box 552 ~~" 'S API Number
Midland, Texas 79702 5 30015 - <3Gy
4 Property Code 3 Property Name ¢ Well Number
641t / 5745 STINKING DRAW . — 4
" Surface Location =~~~ - ST
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line [ Feet:from the East/Wost line County
gl 36 [20-1/2S| 23-E 970’ SOUTH 2076° EAST EDDY
' Proposed Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
Proposed Pool 1 ~ 0 Proposed Pool 2

CEMETERY (MORROW) (Y4640

Nedly NM.O.CT In muMficlem
time to witmess cementing

the 95/3",_,,.

11 Work Type Code 2 Well Type Code 13 Cable/Rotary M Lease Type Code 15 Ground Level Elevation
0/6 S 3653’
16 Multiple 17 Proposed Depth 18 Formations 19 Contractor 2 Spud Date
NO 9500° MORROW LINKNOWN 8-16-9§
* Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
20" 16* CONDUCTOR 20’ REDI-MIX SURFACF
14 3/4* 9 5/8" 36 1250’ 1400 SURFACFE
8 3/4* 1 23/26 950Q° 1100 SURFACF *
[rZ 70/
V- Wdo 28
Z Describe the proposed program. If this application is to DEEPEN or PLUG BACK give the data on the present productive zone and proposed new productive zone.
Describe the blowout prevention program, if any. Use additional sheets if nocessary q%w o Y- ﬁﬁ:
PROPOSED BOP EQUIPMENT: SURFACE HOLE: 11" 3M DUAL RAM, ANNULAR & CHOKE MANIFOLD. ALL CASING

mS‘EALL BE RUN & CMTD IN ACCORDANCE TO NMOCD RULE #107, ALL BOP EQUIPMENT SHALL BE INSTALLED
OPERATED IN ACCORDANCE TO RULES #109, #114.
;PROPOSE TO CIRC. CMT. TO SURFACE: STAGE TOOL @ +6200°

B hereby certify that the information given above is true and complete to the best

of my knowledge and belief. OIL CONSERVATION DIVISION
Siganire: W 2 La«»«/ A% DP,/ Arproved b ORIGINAL SIGNED 2Y TIM W. GUM
Pricied came: [y p_ “‘{RDT ) Tile: DISTRICT ' SUPERVISUR

Tide: pole  SUPT. Approval Date: 7 /50 (6 ExpintoaDeie: ) /20 /64
Date: Phone: Conditions of Approval:
9-19-95 800/351-1417 Atached [ ]
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7 C. Drawer DD. Artesia, NM 88211-0719

DISTRICT 1II
1000 Rio Brezos Rd., Aztec, NM 87410

DISTRICT IV
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State of New Mexico

Energy, Minerais and Natural Resources Depariment

OIL CONSERVATION DIVISION
P.0. Box 2088

Santa Fe, New Mexico 87504-2088 O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

API Number { Pool Code I Pool Name
!
30-015-28589 ’:7‘(6‘“1(3 /is41¢ ‘Cempteey (Morrow) S. Dagger Draw (U Penn)
Property Code Property Name Well Number |
STINKING DRAW 4 |
QOGRID No. Operator Name Elevation
MARATHCN Oil COMPANY 2R532

Surface Location

T

H

UL or lot No. | Section g Township | Range | Lot Idn | Feet from the i North/South line Feet from the East/West line 1 County I
H : ! ! J ! | |
5 [ORT /s I3 E I | SCLTH 2078 Zag” RS

i H i H

Bottom Hole Location If Different From Surface

CL or lot No. : Section Township Range f Lot Idn I Feet from the | North/Scuth line } Feet from the | East/West line County !
! ! { i ;
; i ; i i
i i : | |
Dedicated Acres Joint or Infill Consolidation :

320

T i
| |
i t
| !
i .

Code | Order Nc
g
i

]

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

AR 2 7 S A N e T S HI Wb Al W W in wam v e )
- ; - e - : : : OPERATOR CERTIFICATION '
\ I hereby certity the the infermatwon i
! i i | conlatned herewn is true ang compiete 12 lhe i
\f best of my knowisage and deirc’ :
\ | ¥
f o). LcarBeony
—_ ! N ' : :
. j < i 1
\?3 ) ) ) ‘ ‘-}\3 '§1¢n tre ‘;
4625 A2 | 46 36 40 : 45 34 40 40 20 40 © D. P. Nordt ¥
\ ! | Printed Name o
; ; ! H
i - S .+ _Drlg. Supt. Dl
\ : : { ,_1 Title i
; N| _9-19-2¢
\ | ; " Date
i ' S i !
\ ! : : \N| SURVEYOR CERTIFICATION |
A\ A Y A \1 T A\ AL RN 5283;‘ v I A \ \ AN .\ ! hereby certify thai the weil .ocation shouwn I :
on thais plat was plotted from field notes of
actual swrveys made by me or under my
Supervison, and hat the seme ts trus ana
correct to the best of my beiwr
MAY 3 ciis
Date Sumyed ju,‘:% .
Signatsre & Seal of I
Professional Surveyer B |
[

4 - ) .
il Shae |

i

L OwWo Mum 95-tras |

| Certificate- Na.’
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