B\

a
Submit 3 Copies State of New Mexico Form C-103
to Appropriate Energy, Minerals and Natural Resources Department R:::,d 1-1-89
District Office
DISTRICT I OIL CONSERVATION DIVISION
PO Box 13 WELL API NO.
DISTRI S , ico 87504-2088 "
P.O. Drawer DD, Antesia, NM 88210 anta Fe, New Mexico §7504-208 5. Indicate Type of Lease
DISTRICT I sTATE [X] Fee[]
1000 Rio Brazos Rd., Aztec, NM 87410 6. fzm: gi: :9018 Lease No.
DRY NOTICES AND REPORTS ON WELLS %
{DO NOT USE THISSIL-%QRM FOR QROPOESALS TO DRILLOOR TO DEEY'yENLOR PLUGBACKTO A ///////////////////////////////////////////A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMITE"W €D 7. Lease Name or Unit Agreement Name
{(FORM C~101) FOR SUCH PROPOSALS.) REC Sﬁnking Draw
1. Type of Well:
OIL GAS
weLL [X] weLL [} OTHER R
2. Name of Operator E =V 8. Well No.
Marathon Of Company D 1
3. Address of Operator i OFFiCE 9. Pool name or Wildcat
P.0. Box 5§52, Midland, TX 79702 ARTESIA, S. Dagger Draw Upper Penn

4. Well Location

Unit Letter Lot 2 : 660 Feet From The North Line and 1650 Feet From The East Line

Section 36 Township 20 1/2 S Range 23~E NMPM Eddy County

’//////////////////////////////A 10. gli\;al:iiog 4(§leovagzetggrsl;F, RKB, RT, GR, etc.) W %

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON (] | REMEDIAL woRrk [X] aLterina casie O
TEMPORARILY ABANDON ] CHANGE PLANS 0] [commenceoriimaorns. [ pLuG AND ABANDONMENT O
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB ]
OTHER: [ |omen O

12. Describe Proposed or Completed Operations  (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

MIRU PU. Set CHK valve in on/off tool @ 7607. Opened sliding sleeve @ 7474’. Retrieved CHK
valve. Set 1.87 FSG plug @ 7474. Opened Stiding sleeve @ 7442, Installed rods and 1 3/4"
pump. Hung well off and turned to production facility.

Test after work: 36 BO, 479 BW, 245 MCF.

1 hereby certify that the information above is true omplete to the best of my knowledge and belief.
SIGNATURE [yv% tme _Advanced Eng. Tech. paTe 9-13-94
TYPEOR PRINT NAME_ Thomas M. Price TELEPHONENO. 915-687-83

(This space for State Use)
SUPERVISOR. DISTRICT f
APPROVED BY TITLE DATE ocT 1 2 1%

CONDITIONS OF APPROVAL, IF ANY:




