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DEPARTMENT OF THE ]NTEm@R‘EfHMmE) 0. LEASE DESIGNATION AND SERIAL NO.
3 A
SUNDRY NOTICES AND REPORTS ON WELLS BT ATy on T S
(Do not use this form for proposals to drill or to deepen or plug bac) jferent reservoir.
Use “APPLICATION FOR PERMIT—” for such é oéﬁé‘ﬁ
1.
oIL GAS D
WELL WELL OTHER 1 L 1. 1009
2. NAME OF OPERATOR J T 1171303
Marathon 0il Company ~ Martlnez Fed = "31"
3. ADDRESS OF OPERATOR L% D G P 5 9. \u-:LL No.-
P.0. Box 2409, Hobbs, New Mexico + 8824@RVESIA, OFFICE G
4. goc \IiIO\' OF W il:I%Lb(lRepc)ort location clearly and in accordance with any State requirements.* 10. B‘IELD A\D POOL, OR WILDGCAT
ee also space elow.
At surface Wlnchester, ‘Bone. Springs
1980" FNL and 1980' FWL, Sec. 31, T19S, R29E, Y ey on e A
Ry 31, T198, ‘R29E
Eddy County, New Mexico N
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.)
3317' KB 3301' GR
18. Check Appropriate Box To Indicate
p
NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF PULL Ok ALTER CASING WATER SHUZT-OFF
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | X
REPAIR WELL CHANGE PLANS (Other) . I
: (NOTE : Report results of multiple’ completion on Well
(Other) Completion or Recompletion Report and Log. form.) -

17. DESCRIBE FPROPOSED OR COMPLETED OPERATIONS (Cle: irly state all pertinent details, and give pertinent dates, including estimated date of 5tartin any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertieal depth: for .111 umrkela dhd zones pel ti-
nent to this work.) * . LT

Acidized Bone Springs formation (7791'- 7805') with 2500 gallons 15/:NE FE HCL
acid using 42 ball sealers, on November 11, 1982. Well was opened ~to frac tank
and started flowing. Flowed load back, killed well,
Cameron wellhead. Well is still being tested.
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18. 1 here%that correct

sigNED . Thomas F. Zap rirLE __Production Engineer November 18, 198
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APPROVED BYTi8: Sgd.) PETER W, CHESTER TITLE
CONDITIONS OF APPROVAIJ I{NATY. s
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; *See Instructions on Reverse Side






