
r 

.PO Bm t « 0 , Hobbi, NM K241-1W0 

OUtricl I I 

PO O n w DD, Amsia, NM 88311-0719 

District I I I 

1900 Rio B r a n Rd., Altec, NM (7410 

DUtrtd IV 

FO Box MBS, Santa Fc, NM 8750* :088 

State of New Mexico 
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, NM 87504-2088 

^1 i<> • 

Form C-101 

Revised February 10, 1994 

CONS Eft v: . Jj^tr^^ris^on back 

Submit t$ ̂ ppro^rjateDismct 'Office 

State Lease - 6 Copies 

"95 Ff-! $ f f f cf 3^ 5 C ° p i e s 

• AMENDED REPORT 

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE 
' Operator name and Address 

2 OGRID Number 

Marathon Oil Company 014021 

P.O. Box 552 3 API Number 

Midland. Texas 79702 30-025-32647 
4 Property Code 

3 Property Name 6 Well Number 

6431 MCCALLISTER STATE 11 

' Surface Location 

UL or lot no. 

K 

Section 

25 

Township 

17-S 

Range 

34-E 

Lot. Idn Feet from the 

1927 

North/South Line 

S 

Feet from the 

2134 

East/West Une 

w 
County 

LEA 

8 Proposed Bottom Hole Location If Different From Surface 

UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line Feet from the East/West line County 

9 Proposed Pool 1 

VACUMM / UPPER PENN 

io Proposed Pool 2 

NORTH VACUUM / ABO 

ii Work Type Code • : Well Type Code 13 Cable/Rotary 1 4 Lease Type Code • 3 Ground Level Elevation 

A M ROTARY State 4013'GL 
:s Multiple 1 7 Proposed Depth ; 8 Formations 19 Contractor 2 0 Spud Date 

Yes 10,500' SEE BELOW UNKNOWN Upon DHC Approval 

Proposed Casing and Cement Program 

Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC 

NO CHANGE. SEE ORIGINAL COMPLETION REPORT. 

" Descnbe the proposed program. If this application is to DEEPEN or PLUG BACK give the data on the present productive zone and proposed new productive zone. 
Describe the blowout prevention program, if any. Use additional sheets if necessary 

MRU PU. POOH W/rods and pump. NU BOP. POOH W/tubing and TAC. 
Perforate Uper Penn 10,044-10,082 W / 4 JSPF. 144 shots total. 
Perforate Abo 9,040-9252; 8383-8566 W / 2 JSPF setectivly, 320 shots total. 
Isolate U. Penn (10,044-10,082) and stimulate as per Service Co. recommendation. Swab Test. 
Isolate Abo perfs (9.040-9,252) and stimulate as per Service Co recommendation. Swab Test. 
Isolate Abo perfs (8,383-8,566) and stimulate as per Service Co recommendation. Swab Test. 
Remove work trinq and packers to commingle production. Install production tubing. Bottom 
of tubing @ 10,100 +- . ND BOP. NU wellhead. Install rods and pump. Hang weB off and turn to 
test. RDMO PU. 

( hereby certify that the information given above is true and complete to the best 
of my knowledge andielief. > 

— — • - T V / / 

OIL CONSERVATION DIVISION 

Approved by: 

Printed name: T h o m a s M P r j c e Title. 

T l U e Advanced Engineering Technician Approval Date: Expiration Date: 

Date: Phone: Conditions of Approval: 

1/30/95 915/682-1626 Attached ["] 
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CTAKBOBD REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
AH Number feet Ceo* 

Vacuu^^olfcamgftn'p^^^^. Vacuum-Abo**"?"̂  . 
PmyHj Coda . Pluymtj Ram* 

McCALUSTER STATE 

MARATHON OIL COMPANY 4013' 
Surface Location 

01, or let Now Seetioa. tea** Ut Ma foet from the IferUk/SovUi U M Poet trem UM 

K 25 17S 34E 1927 SOUTH 2134 WEST LEA 
1 1 Bottom Hole Location If Different From Surface 

UL or toi Ife. Section Toraatup U t Ma C n t trom tha Sorth/South lua P*it Clulu tlw C o a t ? 

DgdicmUxl 

80 
Joint ar Infill ConeotVlorloa Cod* Order Me. 

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 
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OPERATOR CERTIFICATION 

•arret i j h> mU aa 
hmt mf mg mm i • In t) i a> 

T. B. Arnold 
M a t e d Manx 

D r i l l i n g Supt. 

8-29-94 

SURVEYOR CERTIFICATION 

t herety •**VV *W *• ««* I I iM mm 
mm 0mm ptat wee BMM frmm, f\m* mmm 

No. \ 'er 


