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Sa. irdicate Type of Lease

State m

Fee D

. State Oil & Gas Lease No.

A-1159

SUNDRY NOTICES AND REPORTS ON WELLS

{0 NOT USE THIS FORK/ FLR FROFOSA_S TO DRILL OR TO DEL EN PLUG BACK TO A DIFFERENT RESERVOIR.
|

USE '"*APFLICATICN FCR PERMIT —** (FCRM C- .015 rrw SUCH PROPCSALS,)

\\\\\\\\\\\\\\\\\\\ﬁ

oIL . GAS
WELL X WELL OTHER~

7. Unit Agreement Name

Zz. INcme of Operator

Marathon 0il Company

8. Fam or Lease Name

‘State Section 32

~

3, Address of Cperator a, Weil No.
P.0. Box 2409, Hobbs, New Mexico 88240 4
4, Locaticn of Well 12, Fieid and Fool, or Wildcat
UNIT LETTER J 2310 FEET FROM THE South LINE AND 2310 FEET FROM Hobbs
, N
THE EaSt LINE, SECTION ____ =% =~ 32 TOWNS%IP:?_S RANGE 38-E NMPA. \\ \

\\\\\\\\\\\\\\\\\\\\\\\\ B R O R )

12. County

Lea

N\
A

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDCN [:] REMED!AL WORK D ALTERING CASING D
TEMPORARILY ABANDON CI COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING ‘:l CHANGE PLANS D CASING TEST AND CEMENT JQB
ornen Acidize San Andres perfs. [g
STHER D
17. Descrive Profosed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dates, including estima;;ed date of starting any proposed

work) SEE RULE 1103,

TD 4224'. Treated San Andres perforations 4184-4224",

2600 gallons of 15% HCL Suspending Acid using two stages of diverting agent
and 275 pounds

down 5" casing with

containing 300 gallons of gelled oil, 125 pounds of Divert 11,

graded rock salt (each stage).

Priot to stimulation well was producing 48 BOPL and 26 BWPD with a GOR
the well will

of 5096:1 (Allowable: 48 BOPD) As a result of this work,
receive a top allowable of 70 BOPD.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED ,//% M—bq . TITLE Area Supt.

/] oare  11-5-71
Orig. >ian=0 v / i
Joe D. Ramey \ - o[
APPROVED BY Dist. I, Supv. TITLE DATE -

CONDITICNS OF APPROVAL, IF ANY;:




