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0. LEASE DEBIGNATION AND SERIAL NO.

_ 2 N}. Mo 05612-A

SUNDRY NOTICES AND REPORTS ON WELLS

se “APPLICATION FOR PERMIT—" for such proposals.)

(1 4
i

(Do not use this foll;m for proposals to drill or to deepen or plug back to a different reservoir. =

6. IF INDIAN, AI.LO_EI'Til OR TRIBR NAMD

oI GAS
WELL WELL

an Proposed Salt Water Disposal Well

7. UNST AGREEMENT NAMB . .-

2. NAME OF OPERATOR

Marathon 0i1l Company

l

8. FARM OR LEASKE NAME

8. ADDRESS OF OPELRATOR

Box 220 Hobbs, New Mexico

Marathon Federaf
9. WBLL No.j- S e

17 ool A

4. LOCATION oF WELL (Report location clearly and In accordance with any State requirements.®
8ee alvo space 17 below.)
At surface

1650' from south and west lines of Sec. 2l

10. FIELD AND POOL, OR WILDCAT

Undesignated = =
11. sxC,, T., B, M., OR BLK, AND_
- SURVEY OR ABBA: "y

2l - 215-= 238

14. PERMIT NO, 16. ELEVATIONS (Show whether DrF, RT, OR, ete.)

3985' GR

12. COUNTY -OR PARIBH

Eddy -

13, ATATE

1T
.

16,

NOTICB OF INTBNTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Do‘ta_ :

SUBSEQUENT REPOET-OF:

N

TEST WATER BHUT-OFF
FRACTURE TREAT
AHOOT OR ACIDIZE
REPAIR WELL

{Other)

PULL OR ALTER CABING

MULTIPLE COMPLETE
ABANDON®
CHANGE PLANS

< 2 S e
WATER SHUT-OFF " ;RHPAIRINU vEnl:‘t

FRACTURE TREATMBNT & . JALTERING CABING

SHOOTING OR ACIDIZING
(Other) it o

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report ahd Log form.) -

2 7 JABANDONMENT®

= 4

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detalls, and give pertinent dates, Including estimated date of atarting an

proposed work.
nent to this work.) *

. ©. G

ARTESIA, OFFICE

~

If weil is directionally drilled, give subsurface locations and measured and true vertical:depths for all markers and zones pertl,-
R i A =
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*See Instructions on Reverse Side
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