Form 9-331 ! SN . . Form approved.
vgiuy 19A3) Ul ,TED STATES - J. Yg);lrl'l‘“Y:\H;I;IEXIJI;EIS;?TE; _ Budget Buree: Nu. 42-Ri414.

DEFARTMENT OF THE INT ER[OR verse side) 5. L EASE DESIGNATION AND SCRIAL %O,
GEOLCG[FAL JURMEXq LAY - 02127-B. .
SUNDRY NOTICES AND REPORTS ON WELLS I T A AT

(Do not use this form for proposals to dril! or to deepen or plug back to a different reservolr. ;- T =
Use “APPLICATION FOR PERMIT—" for such proposals,) AU 2
1. 7 UNIT AGREEMENT NAML
oIL GAS D : N s
WELL WELL OTHER - Lea Unlt = _-__
2. NAME OF OPEEATOR i : 8. FARM OR LEASE NAMEZ
Marathon 0il Company ” " Lea Lnlt .
3. ADDRCSS OF OPERATOR ) 9. WELL o, R T
P. 0. Box 220, Hobbs, New Mexico 88240 T T
4. LOCATION OF \\an\ll{( p(;r' location clearly and in accordunce with any State requirements.® 100 FIELD AND POQL, 0% Wi'f_a1
See also space 17 below : : R
At surface Lea Devonian .
__Lea Bone Springs = .

11, SEC., T., B, M,, OR BLK. NI
SUBYEY OR AEXA - -

80 FSL and 660 FWL N ket
1960 oL an Sec.12-20S-34E-

14, PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 1’7 COUNTY OB PARISL 18, crane
DF 3674' ‘Lea | - }\“ew Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dclta e
NOTICE OF INTENTION T0: SUBSEQUENT REPORT OF: '~ = .
: T -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REFAIRING, WELJ. ‘ .
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT :‘ ALTERING LAs‘.\r ! :
— = [
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING - ABANLONMENT® :
-, - - = — T
REPAIR WELL CHANGE PLANS (Other) i - RSN

jubpr

(NOTE : Report results of multiple completlon ou Wa
(umpletlon or Recompletion Report and Log form.)

(Other) Pack off perfs.

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estiwated dute of sts
proposed work. If well is directionally drilled, give subsurface locations and measured and true \ertlc.xl dep'h\ for all m.xrlwrb md 2o
nent to this work.) * .

TD 14,735. PBTD 14,686'. Plan to run retrievable liner and'. S
pack off Bone Springs perforatlons 9480-10,176"'. Run 3" tubing with .. ro
Reda submersible pump. This installation, it is hoped, will’ permlt S =

us to produce the Devonian at a top allowable rate. S F
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18. I hereby certify that the foregoing is true and correct

S - i t.
SIGNED ./~ =~ - - . . mrog  Acting Area Sup DATE
% § famil ¥ __
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APPROYVED BY TITLE -
CONDITIONS OF APPROVAL, IF ANY: \ J\ oy e
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*See Instructions orr%everse Slde



