e miE I - -
© Porm a@roved.-‘ ’
m on ". . Budget Bureau No. 42-RI1424.

v B m.u.nummrxov nn uuu. No
- " GEOLOGICAL SURVEY ; Amne Ngw PUEXICO té24L 2 NM-06531-A7 .

SUNDRY NOTICES -AND REPORTS ON'WELLS .. . |‘memt. & o Shem

- . _ (Do not use this form for proposals <to drill or toﬂeepen or plug back to's d!t!erent ruervolr
Use “APPLICATION FOR PERMIT—" for snchmonls.) -

Form 3881 | TED STATES -
DEPARTMENT OF, THE INTERIC

-
=

- OIL GAS ’
WELL WELL OTHER

2. NAMEK OF OPERATOR

Marathon 0il Company

3. ADDRESE OF OPEEATOR

P.0. Box 2409 - “Hobbs, New Mexico :88240

con 4. LOCATION OF WELL {Report location cleax'ly and in nccordance with - u,ysnte reqnirements *
- See also space 17 below.) . BN

At gurface e arta e

Lea Ben

I - .i:l.vm..r..l_x..onm.x.m
- : L < mv:! n.n.n... 3

1980" FSL & 1836'15*1;1»:1, .

Sed - 11; T-izos’, R-34E

1_2._-00_1:{3":! OR PARIBH| 18. STATE

34. PEEMIT NO.

186.
NOTICE OF . m'nmox w0 T sunsmu:rﬁ il?i’onor"
TEST WATER SHUT-OFF - powL on u.nn (CABING. “WATER ‘SHOT-OFF -
) . FRACTURE TREAT - um.mu coxn.m X FRACTURE TREATMENT - . ALT!B!M usmc
- e s P - . e '
e e T SHOOT OR ACIDIZE : - munox',‘ SHOOTING OR ACIDIZING -

- ABANDORMENZ®

-REPAIR 'WELL o -cnmu,.u.;w' " (Other) Casing Test S ST
. o e - {NOTE : Report results of “mnlfiple completion on-Well
(Othef) . - e Completion or Recompletion Beport and Log form:) .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent “@etails, and give pertinent dates, including-estimated:date of starting any
‘- proposed work. If- well is duechonnny dﬁlled. give mubsurface and measured and true verﬁcal depthsfor a.ll_matkem anliaonm perti-

nent to this work.) *

¥t

18. I hereby certify that the toreFolng e and correct : P -
/ 7 -~
SIGNED %ﬁﬂ 4 - ' arrLE Dlstrlct Operations Englneerpn-g 7/28/82

e
et =

(This space 1 R State rafcitieyL S e o
APPROVED PETER W. CHESTER TITLE L DaTE -

CONDITIONS{OF APPROVAL, IF ANY:

MAR 13 1984

; i
4 R
O e *See Instructions on Reverse Side
[ SR .. .
2l A a':f . B :
- .

P b it






