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U‘\I’l‘ AGREE\!ENT :{Al!l»

North _Indian Basin Unit

2. NAME OF OPERATOR

Marathon 0il Company

8 mau OR Lusx vum. =~

North Indian Ba51n Unit

3. ADDRESS OF OPERATOR

5

No= T

9. WELL NO. T - T'.

,_J-

P. 0. Box 220, Hobbs, New Mexico 88240 feo= F ’
4. 1OCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. nsma A\D POOL, R WILLCAT
See also space 17 below.) (Indlan
At surface s
e::_Pem)__,_ -

1650" FSL and 1650' FWL

11. sEC,, T., B., M., OR BLK. AND
sunvn OB A.BIZA

‘~sec. 11- 215 23E
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 13. statE
GL 3766.8' udﬂ" .

New Mexico

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFPF PCLL OR ALTER CASING WATER SHUT-OFF

.
FRACTURE TREAT MULTIPLE COMPLETE

FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS {Other) Cement

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Daia E -j

SUBSEQUEN‘I‘ BEPOBT 0"
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- REPAIRING-W_ELL {
T ALTERING CASING }

ABA‘\:DOSMENT;
Casing

(Other)

[,
!
(NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log formy

17.
proposed work.
nent to this work.) ¢

Spudded 17-1/2" hole on 10-4-67. Drilled to 162'.
casing, eff. 150.88', OVA 152.43".

shoe 1.13'. Bottom 3 jts. welded.

Ran 5
Circ. 1/4 hr.

pressure 100#, final 150#.
Pressured up on casing w/500# for 30 minutes.

Circ. out 45 sacks to pit.
Held 0.K.

Note:
casing as shown on "Application For Permit To Drill".
approved by Mr. Jim Knauf by telephone 10-5-67.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of ‘Li
If well is directionally drilled, give subsurface locations and meastired and true vertlcn.l deptbs !or :111 m.xrkers uDd zones perti-

SENESTE

J

8-5/8" casing will be set for the intermediate string lnstead of 9- 5/8"
Thls change

ts. 13-3/8" o
Last setting depth includes Baker gu1de S
Cemented by Halllburton
with 350 sacks of Class A cement w/2% CC and 1/4# Flocele per sack.
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18. I hereby certlty

that the foregoing is true and correct
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