13. Describe Prop

Form 3160 5

UNITEL) STATES
(June 1990)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use "APPLICATION FOR PERMIT - " for such proposals

FORM APPROVED
Budgst Bureau No. 1004-0135
Expires: March 31, 1993

5. Loase Designation and Serial No.
NM 020498
6. If Indiag, Allottes or Tribe Name

SUBMIT IN TRIPLICATE

7. 1f Unit or CA, Agroement Designation

1. Type of Well

Qil Gas

Well Weil Dou»:
2. Name of Operator

Marathon 0i1 Company

8. Woell Name and No.

OHIO GOVERNMENT

9. APl Well No.

2-E

3. Address and Telephone No.

P.0. Box 552, Midland, TX 79702 915-687-8324

30-045-24334

4. Locatiomn of Well (Footage, Sec., T., R., M., or Survey Doscription)

UL "L" 1610° FSL & 880° FWL
SEC 15, T-28-N, R-11-W

10. Fiold and Pool, or exploratory Area
BASIN DAKOTA

11. County or Parish, State

SAN JUAN NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION
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D Change of Plans

New Coastruction
Non-Routine Fracturing
Wator Shut-Off
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Conversion to Injection

Dispose Water
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Marathon 0i1 Co is requesting extension of LONG TERM SI STATUS of th1s well.

recompletion potential.

date of starting any pmpond work. ll'mll udumuydmhd.
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Conditions of spproval, if any:

Tide 18 U.S.C. Section 1001, mnlmfauymhowuﬂyldmﬂﬁﬂlybnbmuydemunmoﬁhol]mbdsumlny 30,
of represontations as to any matter withis its jurisdiction.
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® See Instruction on Reverse Side
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