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5. LEASE DESIGNATION AND SCHIAL K.

_ NM 0424861

SUNDRY NOTICES AND REPORTS ON WELLS

(D¢ not use this form for propozals to drill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTER Ok 13!

1.
oIL GAS o
WELL WELL E OTHER L. ' T T3
2. NaME OF OPEEATOR /. 8. FARM OR LEASE NAME =
Marathon 0il Company ! _Federal Gas-"Com"
3. ADDRESS OF OPERATOR 9. WELL No. — - . -~
P. 0. Box 220, Hobbs, New Mexico 88240 R T
4. LOCATION OF WELL (Report location clearly and in acecrdance with any State requirements.® 10. FI1EID A\D “POOL, Gk VCAT -
Sce also space 17 below.) L
At surface Sorlngs ﬁpper Penn Gas
11, sEC, T, B, M., OK BLL: AND T
T SURvEY on A.BEA
1849" FWL & 1919.2' FNL CIESRU
: Sec} 3 218 ZSE
14. PERMIT XO. { 15. ELEVATIONS {Show whether DF, RT, GR, ete.) i2 coms:rs ox P.uusu 18 STATE
~ i o
| GL 3313.7 Eddy = 1Vew Mexico
18.

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE

REPAIR WELL

{Other)

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

NQTICE OF INTENTION TO:

ABANDON®

PTLL OR ALTER CASING

MULTIPLE COMPLETE

CHANGE PLANS

smsmuzu azpon'r or"

WATER SHUT-OFP
FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

{NOTE : Repart results of mult:ple completion on Well

Completion or Recompletion Report and Log form. L)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated dafc uf
If well is directionally drilled, give subsurface locations and measured and true \ertica.l depths for alX marners

proposed work.

nent to this work.,) *

Well drilled to 8350'
with drill pipe open ended to plug and abandon.

Set 50 sack cement plugs as

TD.

Plug No. 1 8220"
Plug No. 2 6620
Plug No. 3 5100
Plug No. 4 2750"'

Set 15 sack plug in

Finished testing well 10-3-68.

follows:

- 8120
- 6500

- 5000'

- 2650
8 5/8"

casing at surface.

Installed permanent well marker four feet above ground.

(R AL R (A b

FRUAL

e ot

and

REL G

(R DR C ST A D I = I

{%\

18. I hereby certify that the foregolng is true and correct

SIGNED / /
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AP RO fh
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Dist.x

CbPL; LHS; BGH; Gulf; Atlantic Fichfield (2);
——
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*See Instructions on Reverse Side

Cities Service; Phillips; Hanson; File



