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1. o '; 7. uNIT AGREEMENT NAME N

i ¥ ¥ OTHER T Lea Unit * -

2. NAME OF OPERATOR 8. FARM OR LEASE NA! ME T
Marathon Oil Company ?—-Lea Unit -

3. ADDHESS OF OPEHATOR : 9. WELL NoO. Y -

P.0. Box 220, Hobbs, New Mexico 88240

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

SILICaAT

At surface ,}Lea Devonlan
3_1 SEC., T., B, M,, OR nz.x AND "
' i ' . . SURVEY OR énn
1980' from North line & 1980' from West line. L m
Sec.
14. PERMIT NO. 15. ELEVATIONS (Show whether Df, RT, GR, etc.) couvn OR PARISH ! lu
Gr 3667' Lea
1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data z
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TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHGT-OFF . REPAIRING: WELY,
. L RS |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT = ALTERING CALING
= 2 P -3
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING B © 1 ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Acidize L - = ? i
oth (NOTE : Report results of multlple complet!on on Weil
( er) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting un)
proposed work. If well is directionally drilled, give subsurface lecatiins and measured and true vertical depths for all marl\ers and zcues perti-

nent to this work.) * - - =7 o
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Treated Devonian formation with 3000 gallon
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Spearhead acid with max. press. 900 psi.
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*See Instructions on Reverse Side

Dist: CoPL; JHH; LHS; Sinclair; Pure; J.L. Hamon; File



