. Form 9-331 e r N T mpe Form spproved. _
Ny 1963) UN =D STATES SUBMIT IN TRIPI  TE* Budget Burecu No. 42-R1424.
DEPARTME!s:. OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL XO.
GEOLOGICAL SURVEY NM-02127-B
UNDRY NOTICES AND REPORTS ON WELLS © TF DR, SLLOTREE on T e
(Do not use this form for proposuls to drill or to deepen or plug back to a different reservoir.
Use *"APPLICATION FOR PERMIT-—" for such preposals.) o
1. 7. CNIT AGREEMENT KAME .
GiL GAS . . B
e O ¥ O oraes Salt Water Disposal Well Lea Unit °
2. KAME OF OPERATOR §. FARM OR LEASE NAME -
Marathon 0il Company Lea Unit - :
3. ADDRESS OF OPERATOR 9. WELL NoO. T
P. 0. Box 2409, Hobbs, New Mexico 88240 8 E o
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WIli. 4T
See also gpace 17 below.) B T Lo
At surface L Lea Unit,.Capitan Reef
11. BEC., T., B, M., OR BLE, aND
810' FNL & 1980' FEL . =7 " SURVEY OR AREA . -
‘0 ) o
£ Sec. 12, 208,  34E
14. PERMIT XNoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) ~ -:) 1&. COUNTY OR PARISH| 13. STATE
vt -
KDB 3693'; GL 3674' i) Lea ~ .| New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data £ T
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ‘ = Lo
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . . REPAIRING L
FEACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT i S ALTERING CAGING }
BHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING I s ABA.\'DOﬁMENI‘i |
REPAIR WELL CHANGE PLANS (Other) : T ST ll )
o (NOTE : Report results of-multiple completior- on Well
) (Other) Completion or Recompletion -Report and Log form.}
17. DESCRIRE PROPOSED OR COMPLETED OPERATIUNS (Cleurly state all pertinent details, and gzive pertinent dates, including estimated-date of stattiug sny

proposed work.
nent to this work.) ¢

1. Rig up pump truck.
2. Acidize perforations with 5,000 gallons 15% NE acid.
3. Return well to injection.

=)

If well is directionally drilled. give subsurface locations and measnred and true vertical de

b

pths for all. markers nnd zones perti-
. - .- - -

e

L oinng

AT !('l.

18. I bereby ce? that,the forego S rue/nd correct
1,
/
SIGNED _/ /@/ TITLE
R a L

(This space for Federal or State office use)

-‘f‘/

APPROVED BY TITLE % B &
CONDITIONS OF APPROVAL, IF ANY: R
",

FES

* H e
See Instructions on Reverse aw_.!c‘\{\r\ug
SN




