STATE OF NEW MEXICO
i-NERGY AND MINERALS DEPARTMENT

Form C~103
NO, OF COPIES RECEIVED OIL CONSERVATION DIR1SION Revised 10-1-78
DISTRIBUTION P.0. Box 2088 -

SANTA FE V1 SANTA FE, NEW MEXICO 87501 RECEIVED Sa. Indicate Type of Lease
CFILE % State | X | Feo| |

,5.G,S FE®, he 1983

LAND OFFICE 5. State Otl & Gas Lease No,
| OPERATOR @ in

ARTESIA . o E-8560

R =

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT

RESERVO{R, USE "APPLYCATION FOR PERMIT-" (FORM C-1011 FOR SUCH PROPOSALS, )

XXXXRXRXXXXX XXX XXX XX XKXX XX XXX A
XXXXXXXXXXXKXXXKXXXXXXX XXX XXX XX
XXXXXXXXXXXXXXRXXXXXX XXX XXXXK XX

i, OtL GAS 7. Unit Agreement Name
WELL WELL ]:I OTHER -

. Name of Operator 8, Farm or Lease Name
Read & Stevens, inc, Marathon Mesa

!+« Address of Operator 9, Well No,
P,0. Box 1518, Roswell, NM 88201 1

. Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER 0 . 660 FEET FROM THE South LINE AND 1980 FEET FROM Und, Bunker Hill Penrose
) ) KXAXXLXXXXXXX XXX XX XX XX KX XX X XXX KX

THE East LINE, SECTION i1 TOWNSHIP 165 RANGE 31E NMPM

R R DR R ER SRR

IEY SN 9 999990.90.0.09999 9000090066
7 KXXXX XXX XXX XXX XXXXX XXX XXX XX XXX

5. Elevation(Show whether DF,RT,GR,etc,)
4406.7' GR

12, County XXXXXXXXXXXXXXXXA
Eddy XXXXXXXXXXXX XXXX

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK
TEMPORARILY ABANDON
PULL OR ALTER CASING
OTHER

PLUG AND ABANDON
CHANGE PLANS

REMED{AL WORK
COMMENCE DRILLING OPNS,

OTHER

[

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT

CASING TEST AND CEMENT JOB

Change location

[x]

«<scribe Proposed or Completed Operations(Clearly state all pertinent details, and glive pertinent dates, Including esti=-

ated date of sfarflngfany proposed work) SEE RULE 1103,

This is to notify the OCD of the #! Marathon Mesa's change of location, from 660' FSL

8 660' FEL to 660' FSL & 1580' FEL, in Section 11-165-31€, Eddy Co., NM

| hereby certi that th for, ion above is frue and complete to the best of my know ledge and belief.
SIGNED M\ TITLE__Drilting & Production Manager DATE 2-7-83

=

TITLE Loslie A Claments

Original Signed By
APPROVED BY :

DATE

CONDITIONS OF APPROVAL, IF ANY: Supervisor District Il



