STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e OIL CONSERVATION DIVIS§OMyep
DISTRIBUTION P. 0. BOX 2088 - ;g;?sg:i]?g-lﬁfi
SANTA FE SANTA FE, NEW MEXICO 87501
FiLE { |/ : $a. Indicate Type of LLease
\:'::;.:;r FicE Om 29 ,82 State D Fed Fee D
- SRERATOR 0 o~ S, State O1l § Gas Lease No.
AR NM 03446
ANT LM Ll s

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOY UAK THIS FORM FOR PROPOSALS TO DRILL OR TO OEELPEN OR PLUG BACK TO A DIFFERENT RESCAVOIR,

LMY

USE *"APPLICAYION FOR PERMIT —** {FORM C-101}) FOR SUCH PROPOSALS.)
l i,
oIl GAS }n(
M wILe D wWELL - OTHER-

7. Unlt Agreement Name

7. Nome ol Opeiator

i Marathon 0il Company

8. Farm or l.ease lName

Indian Basin '"'D"

4. Address of Operator
i P.0. Box 1324, Artesia, New Mexico

9. Well No.

1

. 4, Location of Well

10. Field and Pool, or Wildcat

E UWIT LETYER K N 165’0 FLET FAOM THE _S._Q_Ll.t_b_._.‘ LINE Auo__iﬁ5_Q_._..__ FEET FROM Indian Basin (U‘[{I‘ Pen\)
. T™HE __VL(?_St LINE, SECTION ___ 34 TOWNSHIP 21-S RANGE 23-E NMPM, \\\\\\ \
‘ S NN ANANNN
B -~ 15. Flevation (Show whether DF, RT, GR, etc.) 12. County
D N
\N\\\\\\\\§ 3964 DF Eddy \\\
J€.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMIDIAL WORK D

.

TEMPORARILY ABANDON

PULL OR ALTER CASING

O

=

PLUG AND ABANDON D

REMEDIAL WORX
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT Q3

OTHER

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

J

ALTERING CASING

£

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEEZ RULE 17103,

see Below

OTHEIR

Pipe zurface and irtermediate casinz vaives to surface.

; : ate Use 1" pipe and
valve to be obove grade. 3Main valve to be ieft open. Fill in cellar with
sand for personnei safety. Cellar boards keep yettinz stoien. Work Lo start

approximately October 15, 1982.

Inspected by Mike Williams on 10/18/82

"18. 1 hereby certily that the information above is true and complete to the best of my knowledge and belief.

b\ D A9 e Nt Segt
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APPROVED BY ___. Z%: TITLE

CONDITIONS OF APPROVAL, IF ANY:

e D6 - 26, 14T

on O0CT 2 91982

DATC




