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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro
Use “APPLICATION FOR PERMIT—" for such proposals.}

sals to drill or to deepen or plug back to a different reservolr.

. IF INDIAN. ALLOTTEE OR TRIBE NAMS ?l
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1. UNIT AGREEMENT NAME - 5
o1L GAS
WELL WELL OTHER ) North Indian . Ba,m_unit
3. NAME OF OPERATOR 8. FARM OR LEASE NAME
Marathon 0il Company North Indiag Ea_e_ig_t!nit
8§, aDpaEas OF orPaRaATOR 9. WELL NO.®
Box 220 - Hobbs, New Mexico : 2 4 TPt :
4. LOCATION oF wELL (Report location clearly and in accordance with any State requirements.* 10. rmu) .ﬂn PoOD, OR wu bcq ! o
R e 1T betow) Wilgcat Lo o
11, exc,, T., B, M, LK. AND Tt
1650 FNL & 1650 FEL -~g,~,,',n.-‘g:" pt
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11 - 21 8 e 23 Ee
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13 TSTATE .
aL 3785 Bddy

16,

NOTICB OF INTENTION TO:

TEST WATER SHUT-OFY PULL OR ALTER CABING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

BIOOT OB ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS {Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Motice, Report, or Other Dai& :

BUBSEQUENT nmn or: (2

_ Nen' Mex.

RBPAIRING WIDL
__ALTERIHG Ckrﬂl“e‘,

;Amsoon.\mm'. DL

(Other) | f

(NOTE : Report results of multlple completion on° Well
' Completion or Recompletion Réport and Log forjn.) =

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Cloml) state all pertinent detalls,
proposed work.
nent to this work.) *

Spudded 12-1/4" hole and drilled to 2}2°.
7 jts LBF, H-UO, 13-3/8" cag, set from 13.80 to 2361,
includes Baker Guide Shoe (1.30').
Trinity Portland w/2% HA-S5. Cement circulated.
csg w/800# for 30 min, held OK.

Opened hole to 17-1/2n Ran

Last setting depth
Cemented by Halliburton w/300 sax-
We0eCo 2L hra.

and give pertinent dates, including, estimated date otimrtlng nniy
If well is directionally drilled, give subsurface locations and measured and true vertical deptbs tor all mnrkerl nd mne. pert
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