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UNIT AGREEMENT NaME
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! |
LRl [ GAS LA [
weLr X, WELL !  OTHER | Lea Unit
2. NAME OF OPERATOR | 8 FaBM OB LEASE vaur
Marathon 0il Company ! Lea Unit

3. ADDRESS OF OPLRATOR §. YBLL NO.

P.0. Box 552, Midland, Texas 79702 6

4. 10CATION o WELL (Report location clearly ‘and ta accordan.ce with any State requirements.® S FICLD AND POO! URE WILDCAT

See also space 17 below )

At surface i
{ __Lea — Devonian

11. sEC,, T, B, M,, UR BLK. AND
SBURVEY OB AH&A

Unit Letter J, 1980' FSL & 1830' fEL

Sec. 11, T20S, R34E

14, FERMIT NC 17 KLFVATI- N3 (8hew whether DF. R™. CR. etc.) " 12 COUNTY Or PARISH 13. 8TaTf

Not. Available . GR 3647 Lea _l _ N.M.

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

NOTICE OF INTENTION TC - 3 'BSEQUENT REPORT OF:
THST WATER SHOT OFF PULTOOR ALTHS AN WaTER SH{T FF RIPAIRING WELL |
i
Fra T RY TREAT N T e O FRACT! BEh. TREATMENT ALTERING CASING ‘5
NEte g ACGDIZE ABANLON SHooTIND R & T I7ING ABANDONMENT®
BN RN PANGE TLAN- ' SOther .
U
) . . N.TE Report reauits of multipie completion on Well
T : e
i Recomplete in Bone Spring X Cumpietion e Keeolipletion Report and Log form. )
) I TSR TR R I'vr.v;'“.: e ':'.m:-u TR AT II'I-. RN P T ST e nt dates, {ncluding estimated date of starting an;
Propose W R {.. wei, s directicnaliy ArnieC  gove <.b3urface iocatt ns a0 + vertical depths for all markers and zones pert!
ner T Lns AUTKLY

Marathon 0Oil Company proposes to recomplete the Lea Unit Well No. 6, a shut-in
Devonian oil well, to the Bone Spring formation. Marathon intends to initiate
this work upon approval of form 3160-5.

*

1K. I hereby_certifs tha* the foregoing IS true and correct

muxgnjtjii;:;:\\ -J. R. Jenkins rqirip Production Superintendent pate __2/5/88
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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