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5. LEASE DESIGNATION AND BERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(D0 not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.) RECS:;‘J:ﬁ

6. IF TNDIAN, ALLOTTEE UR TRIBE NAME

7..CNIT AGREEMENT NAME

1.
oIL GAS : . .,
WELL [] WELL @ OTHER AR 4 4 4ann Jndian—Baeta—
2. NAME OF OPERATOR / RUG 14 130U 8. FARM OR LEASE NAME
) tfarathon 0il Company - Federal IBD Gas Com
3. ADDRESS OF OPELATOR U, Ul 9. WELL NO.
ESiA SSICE '
P,0. Box_2409 _ Hobbs, NM_ 88240 ARTES:A, OFFICE A -
4. LOCATION OF WELL (lleport location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) < S
At surface ARSI : v - n
Was;n.hv per_lenn
— A . . §LC., T., B., M., OR BLE. AND
300" FNL & 200" FEL . "SURVEY OR AREA .
Sec. 30, T-21S, R-23E - .
- Sec. 30, T-215, R-23E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PAKISN| 13. 8Tsik
RKB 4085" _Eddy - | . WM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF FULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS {Other)

ABASDONMENT®"

L. . I . REPAIRING.-WELL

ALTERING TASIXNG

(Other;  Complete

(NOTE : Report results of mult
Completion or Recompletion-Report and Log form.)

iple completfon on Well

17. DESCRIBE PROPOSED OR COMPLETED OPCRATIONS (Clearly state all pertinent details, and cive pertinent dates, including estimated -date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Marathon Oil Company proposes to:

Perforate the Upper Penn formation from 7262 - 7278 w]lJS‘R'F'_- 17 h‘oI‘ers')."

If necessary a 2,000 gal. 15% HCl treatment will be
This work should begin on August 7, 1980.

Verbal approval given by USGS on August 6, 1980.

RECEIVED

AUG 11 1980

U.$. GEULUGIGAL SURVEY
ARTESIA, NEW MEXICO

given this well.

~

AN

18.

I hereby cert| that the foreggling, is true and correct
SIGNED ML* TITLE

(This spsce for Federzl or Stale office use)

APPROVED Erig. Sgd.

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

CHESTFR mrrie ACTING DISTRICT ENGINEER -




