Form 3160-5
(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT - " for such proposals
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v FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

5. Loase Dosignatuon and Serial No.

SF_080382-A
6. If Indian, Allottes or Tribe Name

|

SUBMIT IN TRIPLICATE

7. If Unit of CA, Agreoment Designation

1. Type of Well
Oil Gas
Well Well D Othor

8. Well Name snd No.

2. Name of Operator

Marathon 0i1 Company

SCHWERDTFEGER

9. APt Well No.

12

3. Addross and Telephons No.

P.0. Box 552, Midland, TX 79702 915-687-8324

30-045-06502

10. Field and Pool, or expioratory Arca

1. Location of Well (Footage, Sec., T., R., M., or Survey Description)

UL "K" 1650° FSL & 1650° FWL
SEC 16, T-27-N, R-11-W

WEST KUTZ CANYON
11. County or Parish, State

SAN JUAN CO. NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION
[X] Notico of totemt % Abandoument
Rocompletion
[ subsoquen Repon Plugging Back
[ casing Repaie

Dmnmnm ing Casiag

[

Change of Plans

New Construction
Noo-Routine Fracturing
Water Shut-Off

Couversios to Injoction

OO0

[X] o REQUEST TA EXTENSION [ ] Disposs wame

(N(‘ WNIJWMGWHI

13. Describe Proposed or Compieoted Op

'“Yrr

(Clearly state all portinont details, and give porti d date of k.lfwlluy dnllnd,
pnmbnlfmkmno-ndmmedmmnvemcddoptulwmmkeuuwpmmmthuw«k)'
Marathon 0il1 Co. is requesting of the TA status of this well. The well has potential for

possible deepening and recompletion.
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THIS APPIRTWAL FIPINES
14. 1 bereby certify the foregoing is true cofrect
Signed ') e AdV. Eng. Tech. pus 11/2/94

(This space for Federal or State offico uss)

Approved by
Conditions of approval, if any:

Title

Tie 18 U.S.C. Section 1001, makes it & crime for any persos knowingly and willfully to make o any departmont or agency/
of representations as to asy matier within #ts jurisdiction.

® See instruction on Reverse Side
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