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Form 9-331 -
(May 1963) UN ITED STATES SUBMIT T MPLICATE® Bt Busena Ho. 42 R1424
(Other ins.. .tions om $9. Atezs
DEPAR I MENT OF THE INTERIOR verse side) [ 5. LEASE DESIGNATION AND SLRIAL NO.
GEOLOGICAL SURVEY ﬂw NM 0384625 .
SUNDRY NOTICES AND REPORTS ON WELLS XJ L e
(Do not use this form for proposals to drill or to deepen or plug back to & different reservo ~ . = : -
Use “APPLICATION FOR PERMIT—" for such proposals.) oo ”
1.
oIL GAB
WELL WELL OTHER -
2. NAME OF OPERATOR 8 rnu OR LEASE NAME .
Marathon 0il Company ‘Fed. IBD Gas.'Com"
3. ADDRESS OF OPERATOR 9 _WELL NO. =~ - T
P. 0. Box 220, Hobbs, New Mexico =27 3 ?E
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10 FIELD A\D "OOL, OR WILDCAT
See also space 17 below.)
At surface [ndlan BaSJ_n Upper Penn
11. sEC., T., B., M., OB BLE. AND
1650' FSL and 1650' FEL o snavu on AREA- —
Sec. 30 213 23E
14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, ete.) 1” couh'tt o8 Puusu 13, ST4TE
] X .
GL 4323 : Eddy - _iNew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oiher Dcta ;i B
NOTICE OF INTENTION TO: sunanu:x'r nrou or'v = - #
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP - 4 m-:mmm" wu:u. [ j‘
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT T ALTERING CASING | _i
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING P ABA\DO\\JE)T‘ | . {
REPAIR WELL CHANGE PLANS (Other) . Status report - X |
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.) e

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated dste of scr-tu" any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markerﬂ ¢nd zZenies verti-

nent to this work.) * T
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Well continues to be temporarily abandoned. Status of well w111 agaln A ;

be reported prior to or not later than six months from date of this repE)
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18. I hereby certify that the foregoing is true and correct
SIGNED M é&é‘—.&‘ ). TITLE Area Supt.

[/

(This space for gv imte office use)
TITLE

ﬁgﬂs OF APPROVAY, IF ANY:
? ///

/ " w“"‘“ *See Instructions on Reverse Side
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