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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or t dee n p] back to a different reservoir,
( pe

Use “APPLICATION FOR PE ITT" roposals.)

6. IF INDIAN, ALLOTTEX OR TRIRE NAME

L

7. UNIT AGREKMENT NAME

OoIL GAS .
WELL {—ZZ] WELL OTHER Lea Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAMB -
Marathon 0il Company Lea Unit

3. ADDRESS OF OPKRATOR

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

8. WELL No.

)

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

10. FIELD AND FOOL, OR WILDCAT

At surface Lea Devonian
11. sEC., T., B., M., OR BLK, AND
R SUBRVEY OR ARKA
1980' FNL and 1980' FWL
Sec.12-205«34E
14, PERMIT No. 16. ELEVATIONS (Show w_hether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
Gr 3667 Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report. or Other Data o
! ! .
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
5 .
’ : ' 7
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . " REPAIRING WELL i
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT T ALTERING CASING !
81{00T OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® ,
REPAIR WELL CHANGE PLANSB ' (Other) Acidize - ) - X
é OTE : Report results of multiple completion on Weil
(Other) omplet.on or Recompletion Report and Log forn.)
17. DESCRIBFE PROPOSED OR COMPLETED OPERATIONS (Clearly stnte nlI pertlnent detalls, and give pertinent dates, Including estimated date of starting any

nent to this work.) ¢

proposed work. If well is directionally drilled, give 8 and red and true vertical depths for nu markers and zoues perti-

Treated Devonian formation with 1000 gals. of ilSZ Spearhead.

acid. Max. Press 600#, Min. Press. 300#, Avg. Inj.

rate 2;7' B.P.M.

18. I hereby jat ‘t%r correct
s
SIGNE T .;;) i  PITLE Area Supt.

DATE' May 1, 1967

(This space for Federn.l or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Dist: CoPL; JHH; LHS; File




