[ sl ? { <

(May 1063) UNIT=N STATES -::,mf,*T,,,lg,;*}gf;r_ﬂsm;ﬂ Hodget Warean No. 43 RI424.
DEPARTMEN F THE ]NTER'OR verse side) S, LEASK DENIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY N.M., 02127-B

8. IF INDIAN, ALLOTTKE OR TRIBE NAMS

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.

Use “"APPLICATION FOR PERMIT—" for such proposals.) intaring
1 “T.UNIT AGREEMENT NAMB
oI, GAN
wELL D wWELL [] oTHER Lea Unit
2. NAMB OF OPLRATOR 8. FARM OR LEASE NAMK )
Marathon 0il Company Lea Unit '
§. aAnnaEsw Of OFBRATOR T 9. WELL NO.

Box 220 Hobbs, New Mexico
4 10cATION oF WELL (Report location clearly and In accordance with any State requirements.®
Ree alwo npace 17 below.)

At surface : Lea Penn
, 11. stc., T., ., M., OR BLK. AND,
ot s °

810' from Séuth Line and 1980' from East Line ReRTRR ORAREL
12 - 205 « 34E

14. rERMIT No. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARIBH| 13, STATE

- 3674 GR Lea - New Mexico

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: SUBSEQUENT REPORT OF:
TEAT WATER SHUT-OFF PCLL OR ALTER CARING WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT [ ALTERING CABING |
AHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING AB.\NI)O!.\IENT";
REPAIL WELL CHANGE PLANS (Other) e
(Other) INOTE : Report results of multiple complietion on Well

Completion or Rocompl(-tlon_l{fpgr!‘n_ndvl:pg.fgrm.)_i

17. DENCRIBE FROFOSED OR COMPLETED 0PERATIONS (Clearly state all pertinent detalls, and xive pertinent dates, {nelnding eatimated date of starting any
profoncdu“work.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertieal deptha for all markers.and rones pert(’-
nent to s wor IR .

I

We propose to acidize this well through perforaticmﬁ in -
the 53" casing from 12,907' to 13,039'. The work will commence =
Mdiltﬁlyo ) - s

18. I hereby ce correct i
SIGNED TITLE Superintendent DATE 5'10'65_
(This space for Federal or State office use) R ‘
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




