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1. Operator and Well T
Operator name & address _\_ OGRID Number
Marathon Oil Company To ¢ Orred

P. O. Box 552 we (1 No, 014021
Midland, Texas 79702

Contact Party Phone

Ginny Larke N 915-682-1626
Property Name Well Number AP! Number
Federal Indian Basin “C” Gas Com. ( Xe :x— 30-015-10788
UL Section | Township Range | Feet From The North/South Line | Fee ) EastWest Line | County
J 29 21-S 23-E | 1700 SOUTH 1550 EAST EDDY
. Workover

Date Workover Commenced: | Previous Producing Pool(s) (Prior to Workover):

4/6/00

Date Workover Completed:

4/15/00

. Attach a description of the Workover Procedures performed to increase production.

Iv. Attach a production decline curve or table showing at least twelve months of production prior to the workover and at
least three months of production following the workover reflecting a positive production increase.

V. AFFIDAVIT:

State of _ Texas )
) ss.
County of __Midland )
Ginny Larke , being first duly sworn, upon oath states:

1. | am the Operator, or authorized representative of the Operator, of the above-referenced Well.

2. | have made, or caused to be made, a diligent search of the production records reasonably available for this Well.

3. To the best of my knowledge, this application and the data used to prepare the production curve and/or table for
his Well are complete and accurate.

Signature Title _Engineer Technician Date _12/28/00

SUBSCRIBED AND EWORN TO before me this _J § _ day of _Mé 20

ooy,

“‘,\IIUN
K}

Notary Public:

“‘..wnhou,“'/
.

My Commission expires: (9/ e OL‘/

FOR OIL CONSERVATION DIVISION USE ONLY:

VL. CERTIFICATION OF APPROVAL.:
This Application is hereby approved and the above-referenced well is designated a Well Workover Project and the
Division hereby verifies the data shows a positive production increase. By copy hereof, the Division notifies the

Secretary of the Taykion and Revenue Department of this Approval and certifies that this Well Workover Project was
completed on /,f/ , o .

Signature District Supervisor OCD District Date

Lt // /////’/

VILI. DATE OF NOTIFICATION TO THE SECRETARY OF THE TAXATION AND REVENUE DEPARTMENT: //f/d/




