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7. Unit Agreement Name
B s O -
wELL WELL OTHER.

2. Name of Operator

8, Farm or Lease Name ..

gL
Marathon 01l Company Stwbs McDonald A/ C 1ma
3, Address of Operator 9, Well No.
Box 220 Hebbs, New Mexdico 15
4, Location of Well

10. Fleld and Pool, or Wildcat

UNIT LETTER J . 1650 FEET FROM THE South LINE AND 2310 South Ewmnice

FEET FROM

" Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PIRFORM REMEDIAL WORK D PLUG AND ABAKDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS, ’ . PLUG AND ABANDONMENT D
PULL OR ALTER CASING E CHANGE PLANS D CASING TEST AND CEMENT JQB 5
OTHER D
omen  Porforate & treat section in same 5
producing zone

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1109,

It is proposed to perforate the "upper" Queen section of this well in 53" osg
" from 36221' to 3672! with 26 shots and treat section through .these
perforations with 1500 gallons acid and 10,000 gallon sand-oil fraoc.

Well is presently producing from the "lower" Queen section through perf=-

orations in 53" casing from 369L' to 3722', We propose to commence this
work immediatelye.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,
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