UNI STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(August 1999)

SUNDRY NOTICES AND REPORTS ON WElﬁ"arteSla’ NM 8821 C
Do not use this form for proposals to drill or to re-enter an

abandoned well. Use Form 3160-3 (APD) for such p

SUBMIT IN TRIPLICATE - Other instructions on reverse side i

=
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v e FORM APPROVED
ISION o0 No. 10040135

Expires: November 30, 2000
e, Serial No.

'ﬁ?gg B

6. If Indian, Allottee or Tribe Name

N.M. Oil Con.. Diy
811 S. 1st Street

roposals.

7. If Unit or CA/Agreement, Name and/or No.

o O
1. Type of Well A
Oil Well Gas Well Oth I 8. Well Name and No.

(Xoiven [Jowwer [ Jower Vi M X MOC FEDERAL #4
2. Name of Operator Al . ;\,

Marathon Qi1 Company /l N T ' 9. API Well No.
T2 Address 3ﬂl-a°h0ne No {;ﬂ@ﬁ@@é@dd 30-015-28071

P.0. Box 552 Midland, TX 79702 %915/68 16&%@ 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T, R., M., or Survey Description) cé Q‘u\) SOUTH DAGGER DRAW UPPER PENN

UL "L", 1980" FSL & 660' FWL ﬁé? ASSOCIATED

SECTION 1, T-21-S, R-23-E O2gzyzsLl 1. County or Parish, State

EDDY NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE

NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

D Acidize

D Alter Casing
D Casing Repair D
D Change Plans D
D Convert to Injection D

Notice of Intent

D Subsequent Report

[
]

D Final Abandonment Notice

I:] Production (Start/Resume) D Water Shut-Off

D Reclamation l:l Well Integrity
D Recomplete Other Iﬂ§t§| i

(] remporariy sowdn — Gas 14¢t Equipment
D Water Disposal

Deepen
Fracture Treat

New Construction

Plug and Abandon

Plug Back

o

If the proposal is to decpen directionally or recomplete horizontally, g
Attach the Bond under which the work will be performed or provide the Bond No.

following completion of the involved operations. If the operation results in a multiple co
testing has been completed. Final Abandonment Notices shall be filed only after all re

determined that the final site is ready for final inspection.)
Marathon 011 Company plans to install gas 1ift assiste

MIRU PU, ND wellhead & NU BOP. Kill well, POOH w/rods
w/CT string and POOH w/tbg LD. RU Cudd CT rig. Make

RIH w/1-1/4" coil tbg & 2-7/8" replacement production
Cudd. Connect wellhead to flowline & gas supply Tline,
begin gas assisted plunger 1ifting. Attached are a we
supply line. Supply gas will come off the sales line
Section 1, T-21-S, R-23-E and be metered before being

Allocations will be handled as follows:

The gas 1ift meter volume will be deducted from the MO
meter volume will be reported as gas used on lease.

Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated startin
ive subsurface locations and meas

g date of any proposed work and approximate duration thereof.
ured and true vertical depths of all pertinent markers and zones.
le with BLM/BIA. Required subsequent reports shall be filed within 30 days
mpletion or recompletion in a new interval, a Form 3160-4 shall be filed once
quirements, including reclamation, have been completed, and the operator has

on fi

d plunger 1ift equipment in this well as follows:

and pump using a rod stripper. Spool out of hole
up CM-1, J-55, 2-7/8" mandrel & 1-1/4" coil tubing.

tbg. Land tbg @ 7940 & hang off coil tbg. RD PU &
assemble plunger 1ift equipment, drop plunger &
11bore schematic and a flow diagram of the gas

at the MOC Central Battery, located in UL "D",
injected into the well.

C Federal production volume total. The gas 1ift

14. [ hereb

certify that the foregoing is
Name 27 ype

Ginny Larke

Title

Engineer Technician

trug and correct ’
iy Lark )&4/»«4 Z
L
I O /

Date

10/30/00

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Date

THLELIM ENGINEER

MO oL
sty L -

Conditions of approval, if any, are attached. " Approval of this notice does not warrant ol
certify that the applicant holds legal or equitable title to those rights in the subject lease

Office

which would enuitie the applicant to conduct operations thereon.

Title 18 U.S.C. Section 1001, and Title 43 U.S.C. Section 1212, makes it a crime for any person knowin
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdict

gly and willfully to make to any department or agency of the United
ion.
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Spud: 9/2/94
G.L. Elev.: 3762’
KB.: 3778

MOC Federal #4
1980" FSL and 660° FWL
UL “L”, Section 1, T-21-S, R-23-E

16” Conductor Casing Eddy County, New Mexico

N Set at 63 , Cement to Surface
W/readi-mix.

Intermediate Casing

28 Jts., 9 5/87

Set at 1230°, Cmt. W/800 sks.
Circ. 330 sks.

Current Tubing
Well Name : MOC Federal #4
KB: I3
#Joints Size Weight Grade Cplg Length Top Bottom
KBC 15.00 0.00 15.00
2335 2-7/8" 6.54 L-80 Srd 7387 94 13.00 7402 94
2-7/8"x 7' TAC R-4 3.62 7402.94 740036
17 2-7/8" 6.5# srd 33149 7406.36 7938.03
2-7/8" SN New 110 7938.03 793915
4.18 793915 794333
232 Total Joints
Pertorations:

- ¢ /486-7566°. 7578-84" 7596-7612°, 7628-34". 7640-47 . 1656~

72', 7680-907, 7700-12", 7727°-52", 7790°-7850"

Plunger assembly

Gas Lift Mandrel

Standing Valve @

Production Casing

180 Jts., 77 Set at 8020°. Cmt.
W/1250 sks.

Circ. 179 sks.

PBTD: 8000’

TD: 8020°
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