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Ut ED STATES

DEPARTMEiv ' OF THE INTERIOR

GEOLOGICAL SURVEY .

s

Form approved.

SUBMIT IN TRID ATE® Budget Bureau No, 4U-R14Z4,

(Other instructio: i re- j— pahtic i hinddd
verse side) 0. LEASE DESIGNATION AND SIRIAL NO.

U NM 02127-B

SUNDRY NOTICES AND_REPORTSQ.;P%H

(Do not use this form for propasals to d

Itior 'to deeppn
Use “APPLICATION F *

RPERMIT--

oy plugi'l
f5r such proposals.)

6. IF INDIAN, ALLOTIEE OR TRIGE NAME
WELLS S -

o a different rescrvoir.

OIL
WELL

GAS
WELL

O

OTHER

7. UNIT AGKEEMENT NAME

Lea Unit

2. NAME OF OPERATOR

Marathon 0il Company

8. FARM OR LEASE NAME

‘

3. ADDRESS OF OPERATOR

P.0. Box 220, Hobbs, New Mexico

Lea Unit . -~

9. WELL XNO.

88240 1

4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.*

See also space 17 below.)
At surface

1980' FSL and 660' FWL

"10. FIELD AND POOL, OR WILD: 4T

11. stC,, T, B., M., OR BLK. AND
SURVEY OR ABRA . -

Sec. 12-20S-34E

14, PERMIT NO.

DF 3674

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

13, COUNTY OE PARISH! 15, &1 iE

Lea New Mexico

16. Check Appropriate Box To Indicate

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SIIOOT OR ACIDIZE ABANDON®*
REPAIR WELL

(Other)

CHANGE PLANS

Nature of Notice, Fleport, or Other Data

SUBSEQGENT REFORT OF!’ o
REPAIRING. WELL r 1

ALTERING CASING

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING ABANDONMENT®*

(Omaquueeze B.S. & Treat Devonian. .

(NOTE : Report results of multiple completicn on Wel
Completion or Recompletion Report and Log form.y

1
3
§
1

17. LESCRIBE PLOPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated dite of star
If well is directionally drilled, give subsurface locations and measured ard true vertical depths for all markers and zoues

proposed work.
nent to this work.) *

TD 14,735'. Set 7" RTTS packer @
from 10,170 to 10,176' w/50 sks. Incor
5200 psi, Min. press. 4400 psi. IMoved

10,095'. Squeezed perfs; in 7"‘casiﬁg )
cement with 3,4 of 1% CFR-2, Max. press.-
RTTS packer to 9400'. Squeezed perfs.

in 7" casing from 9480 to 9550' w/100 sks. Incor cement with 3/4 of 1% CFR-2,

Max. press 4400 psi, Min. press. 3000 psi.

of cement @ 9420'.
1200 psi, held O.K..
10,095 to 10,176"'.

Went to 10,095',

Drilled cement from 9420-9550.

o1

Went in hole w/6" bit and found top
Press. up on 7" csg. to

top of cement. Drilled cement from

Tested 7" casing to 1200 psi, held O.K.

Acidized and treated Devonian perfs. from 14,347 to 14,375'and 14:393 LT
to 14,489' with 4000 gal. 15% DS-30 acid in 3 stages and 1300# salt (West—~ -~

block I) in 2 stages as div. agent.

Max. press. 2700 psi, Min. press. 2000

psi. Avg. injection rate 4 BPM ISDP 1700# - 10 minute press. 1000 psi.

Well produced 390 BO and 1692 BW on 24 hr. test.

was producing 115 BOPD and 1030 BWPD.

N
7

Prior to workover well.

18. 1 hereby certify that the foregoing Is true and correct

ol 2=
SIGNED . g -

‘ TITLE

v+

(This space for Federal or State office usc)

APPROVED BY TITLE

Area Supt. - ;T;
ey W i

CONDITIONS OF APPROVAL, IF ANY:

JRUR R
*See Instructions on evers@%éma ENGINEE
- i
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JUL,‘%?% o
24

gROWN -



