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Budget Burceu ?
3. LEASE DESIGNATION AXND SCKIAL %O.

J 1. 05612-A_ .

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to decpen or plug back to a different re:ervc.ir
Use “APPLICATION FOR PERMIT—" for such prcposals.)

6. IF INDIAN, _!LLOIHL IK TRILE \\\Il

1.
0IL GAS
WELL D WELL OTHER /

7. UNIT AGREEMENT NAME

Indian Basin

2. NAME OF QPERATOR
Marathon 0il Company

8. FARM OR LEASE NAME .

'Indian Basin "A"

3. ADDRESS OF OPERATOR

P.0. Box 220, Hobbs, New Mexico 88240

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface B

1650' FSL and 1650' FEL

0. WELL NO.

10 FILLD A\D 1001, Ok

Indlan Basin (Worrow)

11. sEC., T., R, M,, 01t BLK, AND
. sanm oa ABEA

Sec. 22-215- 235

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3847' GL

14, PERMIT NO.

o YEee =T .
12, COL\'n [5).3 PAR!"H 3. STalE

Eddy

gew Mexico

18. Check Appropiiate Box To Indicate Nature of Notice, Report, or Oiher Duia

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTTRE TREATMENT

SHOOT OR ACIDIZE ABANDON®

CHANGE PLANS (Other)

SUBSEQUENT REPORT O!"

SHOOTING OR ACIDIZING

Temporarily Abandoned SR

a

REPAlP th WLLL

ayon
_l

ALTERING (.ASX\u

ABANDON \IEI\T’

;x!

REPAIR WELL

(Other)

(NoTE: Report res
Completion or Reco

ults of multiple completion on W ell

mpletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED oPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of smnmg any

proposed  work. If well is
nent to this work.) *

This well has not produced since the
went in to operation in January, 1965,
depleted in the Morrow zone.

and is considered to be

directionally drilled, give subsurface locations and measured and true \ertlcal depth~ for nll markers and zenes perti-

18. I hereby certify that the forcgojrdg is true and correct

SIGNED /' -ZQ£~—§¥+ TITLE Area Supt.
('This space for Federal or State office use)
APPROVED BY " TITLE

LpOSEY 7
VWePROV

CONDITIONSRQY' W
O

*Goo Instructions on Reverse Side




