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UNITED STATES

DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

-

versze clge

IUBMIT IN PLICAT®S®
{Jth2r instpections on

Form aprpraved.
Sudg:t Bureau No. 1004—0135
f:pires August 31, 1985

0. LEASE DESIGNATION AND BERIAL NO.

NM-020500

3. IF INDIAN, ALLOTTEX OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for such proposals.)

T. UNIT AGREXMENT Naxe

o1 GAS
WERLL WELL OTHER

27 NAME OF OFERATOR 8. FARM OR LEASK NAME
Marathon 0il1 Company Ohio "A" Government

2.7 iDDRESS OF OPERATOR

P.0. Box 2659,

Casper, WY 82602

9. waLL No.

2-E

-

‘iee aiso spuce 17 below.)

A¢ surface
1,570" FSL & 1

,660"' FWL, Unit K

. .

f.OCATION OF WELL (Report locatlon clearly and in accordance thh_ag’;ﬁa}ire?ul'rements..

LIV ER™

10. FIELD AND POOL, OR WILDCAT

Basin Dakota

11. asc., T., B., M., OR BLK. AND
SURYEY OR AREA

Sec. 23, T28N, R11W

14, PZRMIT NO.

30-045-24358

5,555"' GL, 5,565' KB

15. ELEVATIONS (Show whether uf RT,.CR, £ts)

: cirala

12, COUNTY OR PaRISH| 13. STATE

San Juan New Mexico

16. Check Appropriate Box To Indicase Nature

NOTICE OF INTENTION TO:

of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

TEST WATER SHOT-OFF
FRACTURE TREAT

SEHOOT OR ACIDIZER

PCLL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®

CHANGE PLANS

WATER SHUT-OFP
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Workover

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

—~

(Other)

ELPALL WELL
. (NoTz: Report resuits of multiple completion on Well
(Othecr) Completion or Recompletion Report and Log form.)

I7. DEN¥CRILE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncludicg estimated date of starting any
prcwwj&h work.klt‘ well is directionaily drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nernt tu this work.) *

As of this date, pump testing well.

I5. T heredy cef\y that thd) forekping 1s true and correct District
SIGNED _/A ,j?%ﬂ Neppy 2 mires _Operations Manager . ... .. January 5, 1984
Y A /. B ROt BN R NG
(This space for Federal gz State office use)
APPROVED BY TITLE ", HL\ iﬂA'*Eu—> 3
CONDITIONS OF APPROVAL, IF ANY:
Ciebuivi hobonel AhER

*See Instructions on Reverse Side

[, BETS A
it a crime for any person knowingly and willfully to make to any department or agency of the
fictitious or fraudulent Stalements Of repPreSENtations a5 Lo anv matrar within ire

Title 18 U.S.C. Section 1001, makes
United States any false,

ciraiomdlasiaa



