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Submit 3 Copies _ State of New Mexico Form C-1(3

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
Distrct Office

DISTRICT I OIL CONSERVATION DIVISION

m;o' Hobbs NM 88240 P.0. Box 2088 Wﬁéﬁfgﬁgﬂ’énn

PO, Drawr DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Leas

DISTRICT I state 81 ree]
1000 Rio Brazos Rd., Aztec, NM 87410 6. -;'“‘;8111 ‘6"9‘3‘5 Lease No.

%
(DONOT USE THlsS E%RF@IQJA&)ESSALASN% FSFEHEI? gg TSOODIEEW&L&SP LUGBACKTO A ////////////////////////////////////////////
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) €0 STINKING DRAW
1. Type of Well: G
o1 AS
weLL [X] weLL ] OTHER
2. Name of Operator mw 8. Well No.
Marathon O Company _ 2
3. Address of Operator “.L D 9. Pool name or Wildcat
P.0. Box 552, Midland, TX 79702 ARTESIA, OFHCE S. DAGGER DRAW, UPPER PENN
4. Well Location
Unit Letter F . 660 Feet From The SOUTH Lioe and 1980 Feet From The WEST Line
Section 36 Township 20 1/2-SOUTH Range 23-EAST NMPM EDDY County

/ 7% 10. Elevation (Show whether DF, RKB, RT, GR, ¢fc.) /
%777/ Rrrees 777

11.

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 [ ] | RemepiaL work L] autenna casiva W
TEMPORARILY ABANDON ] CHANGE PLANS O |comenceomiimcorns. [ pLuc ano ABANDONMENT [ ]
PULLORALTERCASING  [] CASING TEST AND CEMENT o []
OTHER: [ 1 [oTHer: _ADDITIONAL COMPLETION WORK NEW WELL X]

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

POOH W/ WORK STRING PKR AND PLUG. INSTALLED 2 7/8" TBG/PKR @ 7576°. LOADED BACKSIDE
W/INHIBITED FLUID. SET PKR. ND BOP. NU WELLHEAD. TESTED BACKSIDE TO 1500 PS| FOR 30 MIN.
TEST OK. RDMO PU. TURNED WELL TO TEST ON 48/64" CHK.

V bereby certify that the information above is true and complef} to the best of my knowledge and belicf.
T Y s '
SIGNATURE L7 A /) / /L/ 7¢ // tme ENG. TECH. pate _8-3-94

TYPEORPRINT NAME Thomas M. Price TELEPHONENO. 915-687-83

(This space for State Use)

SUPERVISOR, DISTRICT 11 oare AUB £ 5 1994

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:




