- - A ¢ (

Form 3160-5 UNITED STATES , FORM APPROVED
June 1990) DEPARTMENT OF THE INTERIOR i mivED e a3 1993
BUREAU OF LAND MANAGEMENT S o Dessgnanon and Secal No.
SEP 2 0 1992 NM-0555 1
SUNDRY NOTICES AND REPORTS ON WELLS e

Do not use this torm for proposals to drill or to deepen or reentry to a %efeﬁgiqurvoin ‘

Use “APPLICATION FOR PERMIT—" for such propo¥alac

7. If Uni CA. A Desi )
SUBMIT IN TRIPLICATE et s )

1 Type(;n; well - North Indian Basin Unit
wel [ wet (] Omer 8. Well Name and No.
2. Name of Operator / #7
Marathon Oil Company ., 9. APL Well No.
1 Address and Telephone No. 300152()()&9”!29!2
P. O. Box 552, Midland, TX 79702 (915) 682-1626 10. Fieid and Pool. or Explorsory Area
4+ Locauon of Well (Foouge, Sec.. T.. R.. M.. or Survey Descripion) Indian Basin (Upper Penn)

11, County or Pansh, Stase

1650' FSL & 1650' FWL

Sec. 11, T-21-S, R-23-E |Eddy County, New Mexico

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE. REPORT. OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
:j Notice of I[ntent ! D Abandonment ; Change of Plans
Recompletion [_. New Construction
'3 Subsequent Repon : D Plugging Back — Non-Routine Fracturing
| U Casing Repair l_l Water Shut-Off
[ Final Abandonmens Notice | Dmc»u [ Conversion w Injecsion

(X] other Request T.A. Status N Dispose Water

(Note: Report resuits of muitzple completion on Weil
Completion or Recompienson Report aad Log form.)

13

Descnibe Proposed or Compieted Operations (Clearly suate a.ll pertinent details, and give pertinent dates. inciuding estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measered and true vertical depths for all markers and zones perunent to this work.)*

1. On September 8, 1992, the above mentioned well was tested for casing integrity.

2. The test proved integrity as witnessed by Mr. D. whitlock of the BIM and Gary Williams
of the OCD.

3. We would like to request temporary abandonment status on this well for use in gathering
reservoir data.

4. Attached is the test chart.

o - T ixe e
AP NTVED FOR {,L,-\;QNTH FZRIZD
Prtis_9/8/93
14. 1 herepy certify that the foregoing s and correct
‘Sigoed  LL : w0Aurtive __Qperations Superintendent  pae_ 9/14/92
(This space for Federal or State office use) s ‘
Approved by L Title Date _9 /25‘/?2

Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes x a crime for any person knowingly and willfully to make to any department or agency of the United States any faise, fictitious or fraudulent statements
Of represeutations &s 0 any matier withia i jparisdiction

*See instruction on Reverse Side



/" GRAPHIC CONTROLS CORPORATION
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