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SUNDRY NOTICES AND REPORTS ON WELLS AU = |* s momm oo

(Do not use thia form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—"' for such proposals.) o
1. TUUNIT AGREEMENT NaME
woo O We ot Yorth Indian Bagin Unit
2.7 XAMS OF OTLRATOR i// B FARM OR LEASE NAME
Marathon 031 Company * liorth Indian Zasin Tnit
3. ADDAZSS OF OPERATOR 9. WELL NO.
Box 220 Hobbs, New Xexico - 3

& TOCATION OF WELL (Heport location clearly and In accordance with any State requirements.® 10, FIELD §¥D POOL, UR WILDCAT

See alno apace 17 below.) T o PPt LY
At lurhcep undeslignacseu W

1. 8EC., T., B., M., OR DLK. AND
- SURVEY OR AHREA
1650! from south line and 2310' from west line
3= 21S = 23E
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) T |12, COUNTY OR PARISH 13. STATE
* -3 e 3e .
este 387! KDB B Vew loxico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
L 1 i { i
TEST WATER SHUT-OFF PULL OR ALTER CASING : WATER SHUT-OFF X REPAIRING WELL {1
FRACTURE TREAT MULTIPLE COMPLETE i FRACTURE TREATMENT | ‘ ALTERING CASING ; i
. |
S&1O0OT OR ACIDIZE ABANDON® l__' SHOUTING OR ACIDIZING : ABANDONMENT® ‘b_l
REPAIR WELL CUANGE PLANS P __] (Other) - —} |
(Other) ; \ (NoTE : Report_results of multiple completion on Well

Completion or Recompletion I{PIEL\[‘LAEIF!(I Ling

form.)__

17. DEACRINE PROPONED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and mensnred and true vertical depths for all markers and zones perti-
nent to this work.) *

Spudded 12-1/L" hole at 8 AM 3-12-65 and drilled to 1707; -
roamed hole from surface to 1L5'; set L jts 13-3/8%, LE#, 8 thd,
H-L0, ST&C, Range 2, Conde 2 (overall length 1264591- ellfective
length 125,551) from 16,00t to 1L2489* vath last depth indlucing
1.3L! Baker guide shoes Casing cemented by B. J. Service with

325 sacks Trinity regular cement w/ 2% calcium chloride and 1.4
Flocele per sacke Cerent circulated to surfaces WeGeCe 156 nrs

and testcd with 500# for 30 minutes. Held OeKe '

18. I hercby certify that the foregoing is true and correct

SIGNED ﬂ ¢ (NC;(: ‘)Y\\fx‘( CLQC’,— \.\ TITLE ASS'JC-. Area Supto _ DATB 3—15’-(/)5

(This space for Federal or State office use)

APPROVED BY

MAR 1 71265
Ledsl 7 <. /éa/d;/ﬁee Ingructions on Reverse Side
)

upOLPH C. BAIER, -JR.
ACTING DISTRICT ENGINEER

E - DATE




