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SUNDRY NOTICES AND REPORTS ON WELLS Arve

6. If Indian, Allottse or Tribe Nasse
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT - " for such proposals

T M Uait or TA, Kgresment Donignation
SUBMIT IN TRIPLICATE
[. Type of Well
3:11 3/‘:3 DO\M( $. Well Name and No.
2. Name of Operator BONE FLAT "12* FPED COM 3
Marathon 0il Company 9. API Well No.
3. Address and Telephone No.

P.0. Box 552, Midland, TX 79702

10. Field and Pool, or exploratory Area
4. Location of Well (Foougs, Sec., T, R, M., or Survey Descripion) S.DAGGER DRAW, U.PENN, ASSOC
1980° FSL & 760" FWL LL. Couaty o Pacish, S
SEC. 12, T-21-S, R-23-E
EDDY CO. NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNouceot'iueu D Abapdonment D Change of Plaas
Recompletion D New Coastruction
D Subsequeat Repont D Plugging Back D Noe-Routine Fracturing
D Casing Repaur D Water Shut-Off
D Final Abandoameat Nouce D Alering Casing D Couversios o lnject
(X] ower __SPUD & DRIG, OPS.  [] oispose wasr
(Note: Rapant sesults of aadtiple completion o We ]
Canpbction o Recompletiop Repont gpd Log form |
.3. Dexcnibe Proposed or Compieted Operauons {Clearly saie all pertinent detads, and give pertineat dates, including emimated date of arting any proposed work. If well is directionaily driile.
8:ve subsurface locauons and measured and true vertical depehs for all markers snd zones pertinent 0 this work.)*
SEE ATTACHED FOR DETAIL
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~nLooAD, NEW MEXICO
14 1 horaby cyfuify tha) the ag is wve and
Sigmed MMM e OPERATION SUPERINTENDENT bu 1-21-95
(Tws MW“ or Stale office use)
ww by Title Dete
Coaditions of approval, if asy:
T’uhllU.S.C.Socuo-l(X)l.nkuiAui-el'oruypor:hovingjyndvmfunyhiﬁmwlmdbumsumuymu.‘ ; or fraudul :
OF Tepresoatalaons 15 10 A8y Mmatier withia its jurisdiction.
® See instruction on Reverss Sids




