l(;‘gfr:;' 91.33:‘” UNlTED STATES (Other instructions
DEPARTMENT OF THE INTERIOR rerxe side)
GEOLOGICAL SURVEY P
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SUBMIT IN TR.. .iCATE*

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND RERIAL NO.

N. Mo OSél?'A

SUNDRY NOTICES AND REPORTS ON WELLS ol

(Do not use this form far proposals to drill or to deepen or plug back to a different reservolf.

Use “"APPLICATION FOR PERMIT—" for such proposals.}

i

6. IF INDIAN, ALLOTTEE OR TRINE NAME

1. T7. UNIT AGREEMENT NAMR -
(319 GAS - ) .
WELL D WELL OTHER - -
2. NAME OF OPEHATOR / 8. FARM OR LEASE NAME
Marathon Cil Company Federal IBA Gas "Com"
3. ADDLESS OF OPERATOR 9. WELL NO. S
Box 220 Hobbs, New Mexico ! \
4 TOCATION OF WELL (Heport location clearly and in accordance with any State requirements.® {0, FIELD AND [OOL, OR WILDCAT
See also upace 17 below.) ead 0 . <) - -
At wurface Undesignated- . O/ o
11. BEC, T., B, M,, OR BLK. moé L
. BURVEY OR AREA Sl
16501 FSL and 1650' FWL of Section 15 R -
K -
. 15 - 21S°- 238 .
14. PERMIT NO, 16. ELEVATIONS (Show whether DF, RT, GR, eto.) 12, COUNTY OR PARISH! 13, 8TATE
- unknown ‘Eddy - New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
’ ! . A
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: IR
R : P
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - JREPAIRING WELL 1 [
FRACTURE THEAT MULTIPLE COMPLETE FRACTURE TREATMENT - '_':‘.uv.'u:nmn CASING i
KITOUT OR ACIDIZE ABANDON® SBHOOTING OR ACIDIZING . ADANDONMENT® |
REPAIR WELL CITANGE PLANB (Other) - —
(NOTE : Report results of multiple completion on- Well
l()”‘r“_rr) Change Of well name Completion or Recompletion Ito;ﬂrtjﬁpg&;ifgml_)_7 .
17. DESCIINE PROFORED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, fncluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measnred and true ve

nent to this work.) *

To conform to New Mexico Oil Conmservation Cammission irﬁsti;d&tiéhs"< —
this well, which has not been completed, has changed in name i

rtical depths for gll markers nnd zones perti-

from Fedaral IBA Well No. 1 o Federal IBA Gas "Com" Well Nos 1.

18. 1 hcrclyﬁﬂy}mt tkr foregoing nd correct

SIGN TITLE Area Supt.

(This space for Federal or State office use)

AP A B ER—Q—ME-D— VR TITLE

CONIJITIONS OF APPROVAL, IF ANY:

RUDOLAM

BAIER ,/J % . .
ACTING DISTRICT ENGINEER See Instructions on Reverse Side




