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SUNDRY NOTICES AND REPORTS ON WELLS {e

{20 not use this form for proposats to drill or to deepen or plug back to a different reservoir. —_ -~ =
Use "APPLICATION FOR PERMIT—"" for such propcsals.)
1. "7. UNIT SGREEMENT NAME T
(€199 - GAS
WELL Eﬂ WILL D OTHER Lea Unit
3. "NAME OF OPERATOR S. FARM OR LEASE NAME 7
N .
- Marathon Oil Company . Lea Unit
3. ADDRESS OF OPERATOR 9. WELL No.
P.0O. Box 2409, Hobbs, New Mexico 88240 6
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.* U100 FIELD AND TOOL, 01 it o &% )
See alzo space 17 below.) ] ca Penn (,as
At surface hdq DHVOnla_II" Oll B
11, sEC., T., R, M., OR BLK, AND

SUBVET OR AREA

1980" FSL & 1830' FEL
Sec. 11-20S-34E

14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PAKISHI 13, STATE
Current | DF 3666 | Lea
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

(—r i
TEST WATER SHUT-OFF S PULL OR ALTER CASING D WATER SHUT-OFF L BETAIRING WELL {77
FRACTURE TREAT i__‘ MULTIPLE COMPLETE L FRACTURE TREATMENT !* ALTERING CASING ' !
SHOOT OR ACIDIZE | ABANDON® _| SHOOTING G ACIDIZING L_—: ABANDUNMEN !

tipte completion cn Ve
erurt and Low form 3

-
tOther) Aband. Penn zone & recomplete! X |
17. DESCRIBE IROPOSED DR COMPLETED OPERATIONS 1 Clearly state all nertinent details, o n-xltm»nz d\h =, i ding estimated date o soea

propose.. work. If well is directionaily drilled, give subsurface locations and menstired aad true vertioal deptas for all markers nnd /ouey o0
nent to this work.) *

REPAIR WELL CHANGE PLANS i ’ (Other) .
|

cmpletion !

Plan to abandon the Penn gas completion zone and return well to

production as a single Devonian oil producer.
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18. I hereby certify that thg foregoing ig”true and correct
SIGNED,é: i/ez . , TITLE Area Superintendent pate _ L=29-73
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APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: -

*See Instructions on Reverse Side



