Fyrm 3991 UN “ED STATES SUBMIT IN T2IP  ATES B At o, 42-RI4M,

{Oth inst io .
DEPARTME. OF THE INTERIOR Vertsee;ide) raedet & 5 TLEASE DESIGNATION AND SERIAL 5O

GEOLOGICAL SURVEY N 02127-B
SUNDRY NOTICES AND REPORTS ON WELLS T PR e o e
(D0 not use this form for propesals to drill or to deepen or plug back to a different reservoir. - -
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NaMR
oL GAS e
WELL 0 W OTHER Lea Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAMEL T
Marathon 0Oil Company Lea Unit
3. ADDRESS OF OPERATOR 9. WELL NO. - T
P.0. Box 2409, Hobbs, New Mexico 88240 2
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® 10. FIELD AND FOOL, 08 WlL0C:iT
See also space 17 below.) ea enn
At surface ea Devonian
1980' FNL & 1980' FWL 11. SEC., T., B, M., OR BLX. AND

SGRVEY OR AREZ

-

_ 4 R —— -
14. PERMIT XNO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. corTxTY OB PARISE; 13. ScArE
i '
1 .
- - - | GR 3667 ) ‘ Lea New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Feport, or Other Data : - -~ %
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WEIL |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT { _ ALTERING CTASING i~-—l
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ' . ABANDONMENT® '
— Abard. Bomre—Springs 0iY zone |—
REPAIR WELL CHANGE PLANS (Other) &—1‘§ ' _ X
iOther). ' . (NoTE" Feport'results of muliiple completion on Well

Completion or Recompletion Report and Log fom._) .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of siiiia, @by
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and -omoe - o td
nent to this work.) *

at rate of 4 BPM @ 1200#. Max. pressure 4000#, Min. pressure 2000#. Squeezed to
4000+#.

Pumpead 250 sacks Class '"C" cement into Bone Springs perfs. @ 935%0' to 9620'

Perf., 7" csg. @ 13,156' to 13,146"'; 12,912' to 12,854" w/1 JSPF (28 holes.)
Spotted 500 gal. 15% N.E. acid over perfs. Pressured up 1200# on csg. Broke down
perfs. @ 4000# and established a rate of 1-3/4 BPM @ 550C#. Treated perfs. with
6000 gal. 15% N.E. acid w/max. press. 5500#, min. pressure 5300#.

Treated Devonian perfs. 14,387' to 14,461' with 400C gal. 15% reg. acid in
four stages. Max. pressure 2000#, Min. pressure 800#. After treatment, well
produced by gas lift 75 BO & 502 BW in 24 hrs. w/FTP 160#, CP 800f#.

On 5-9-71 the Bend Gas zone tested a dailv rate of 1648 MCFPD with FTP 700ff.
During subseguent operations to install dual equipment, the gas zone suffered extensive
damage from Devonian fluids. After installation of dual equipment the gas zone was
tested for daily rate of 580 MCFPD with FTP of 200#. Well died. Efforts to swab well
back in since then indicate well has suffered additional damage and is not capable of
unloading produced water. Bend Gas zone is shut in.

18. I hereby certify that the foregoing is-true and correct Y
Z ///7 ERE T
SIGNED = <. - | O . Area Supt. = _.- ‘2 A August 19, 1971
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*See Instructions on Rever& Side)?
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