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"B. LEASE DISIGNATION AND STRIAL NO.

NM 05608

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 proposais.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

\7*,&5 :3'} |

o1L GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAMB

North Indian Basin Unit

2. NAME OF OPERATOR

Marathon 0il Company

8. FARM OR LEASE NAME

North Indian Basin Unit

3. ADDERES OF OPSRATOR

9. WBLL NO.

Box 220 - Hobbs, New Mexico 2
4. LOCATION oF WELL (Report location cleariy and in nccordnnvv with any State requirements.® 10. FIELD. AND POOL, OR WILDCAT
See also space 17 below.) ) . N
At surface Widdeat -
i i1, ucs'r.l.u.
SURYRY OR A
//d
1650' FNL & 1650' FEL Lo
11 - 21 S - 23 E
14. PERMIT NO, 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, sSTATE
3785¢ GL ,
1¢. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: SUBSEQUENT alrdpt or:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF T . REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING

S8HOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ' ABANDONMENT*

REPAIR WELL CHANGE PLANS {Other) : .

(\o-m Report results of multiple compleuon on- WeL

(Other) __Campletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state l” p nhu ut d “tailx, |n|l zive pertinent dates, including estimated date of ‘starting an

proposed work. If well is directionally drilled, give subsurface locations and me asured and true vertical depths for nll mnrken nnd mnel pert
nent to this work.) * . e

; ? B 3‘
Drilled 12-1/].1" hole to 2385' Ran 56 jts 9_5/8" J..SS’ 36# csg to 2379 i } -z 3,
with DV Pack=off tool @ 723'. Halliburton cemented lst stage w/LSO sax = .Y Z
Trinity Lite Wate w/12-1/2# gilsonite & 1/L# Flocele per sack, 2% gel, = = - 7

2% Calcium Chloride, followed by 200 sax Trinity Reg w/2% HA=S & 1/L# L
Flocele per sacke Opened DV Pack-off tool & cemented 2nd stage w/300 - R
sax Trinity Lite Wate, w/12-1/L# gilsonite, 1/L# Flocele per sack, 2% = =~ =7

Calcium Chloride, 2% gel, followed by 100 sax Trinity Portland, w/2% . forlad
HA-S & 1/L# Flocele per sack. Cement did not circulate. W.0.C. 8 hrs. TowniT
Ran 1-1/4" tbg between 13-3/8% and 9-5/8" csg annulus & tagged hard . ~ 3 - .~
cement @ 180', Cemented w/75 sax Longhorn Portland w/L% Calecium Chloride. RN
Good cement, circulation. W.0.Ce 24 hrs. Tested csg w/2000# for 30 mi.n,
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18. I hereby certify that the foregoing is true and correct ~ LT —

( ririe __ ASSte Supte ‘DATB _Maﬁj'ﬁh I

_JPPnovmun TITLE . DATB -
\ ce;mmous or APPROY LT N

*See Instructions on Reverse Side




