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(May 1663) T TED STATES SooMIT N T E;}Tﬁ:  Budget Tureau No, 42 R1424.
DEPARTMI‘.NT OF THE INTER[OR verseaide) 0. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY (é‘ n l,p(,, 9 IC 029388(d)
8. muu\ ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS SR
(Do not use this form for proposals to drill or to deepen or plug back to a different reservol -
Use "APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
&'lnr:'r,r. E] (»;sf\;.:qr.r, OTIIER - .
2.7 NAME OF OPKRATOR 8. FARM OR LEASE NAME —"'F i
/3
Marathon OL1 Company ¥ Esdtuwed- Johnson "BYW A/C 2
3. ADDRESS OF OPLRATOR 9. WELL No.-
A ____Box 220_ Hobbs, New Mexico R
4, LOCATION OF WELL (Report location ciearly and In nccordance with any State requirements.® 10. FIELD AND I'O0L, OR WILDCAT
See also space 17 below,) N N
At surface Shugart ( m )
11, sEC, T., R, M, o'n: BLK. AND_
660! FNL and 660! FWL of Section 15 - BURVEY OR AuEa ,
16 - 183 « 31E
14. PERMIT No, 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COU?Y RACARISI(| 13, STATE
- 3686 GR T.e-a—p%’ l?‘Zew Mexico

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

NOTICE OF INTENTION TO: S8UBSEQUENT REI‘OHT oF:

TEST WATER RHUT-OFF ’:] PULL OR ALTER CASING WATER SHUT-OFF - . - REPAIRING WELL , :
FRACTURE TREAT - MULTIPLE COMPLETE FRACTURE TREATMENT | . ' _' CALTERING CASING ' |
KRITOOT OR ACHIZB __l ABANDON® SHOOTING OR ACIDIZING o ABANDONMENT®. 1 l
REPAIR WELL CHANGE PLANS (Other) Temporary ADB”ldO.AE‘iG!}t CE __I X
(Other) (NoTE : Report results of multiple complct!on on Well

Completion or Recompletion Report and Lnx.: form,) . e

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly gtate nll pertinent details, and zive pertinent dates, including ‘estimated date of ﬂuutin,: any
proposcd work.

If welli is directionally drilled, give subsurface locations and mensnred and true vertical depths fm all murknb and zones perti-
nent to this work.) *

oy

Well was shut in during month of August, 196Lk. It is proiaose&"'td

use this well as an injection well when plans are finalized to form -
a waterflood project in the area,
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18. 1 herebﬂ)ut t Q_;o oing i d correct :‘-. S »
SIGNE %2% crrnp _Area Superintendent - : v8-23 &5

(This space for l"edeml or State office uae) Dot . BT
APPROVED-BEmm—— _____ TITLB : DATE
CONDI Iﬁp T

AUG 27 5~

i / *See Instructions on Reverse Side
RUDO W oc. A»En IR

ACTING OISTRlCT ENGINEER




