och

Clsp

Form 31603 SUBMITINTRI  f®* FORM APPROVED
" uly 1992) L..TED STATES (Gbcr:vigj;“&e) n OMB NO. 10040136
DEPARTMENT OF THE INTERIOR e e
BUREAU OF LAND MANAGEMENT NM0384623
APPLICATION FORPERMIT TO DRILL OR DEEPEN & [FINDIAN, ALLOTTEE OR TRIBE NAME
1a. TYPE OF WORK
DRILL B] DEEPEN D 7. UNIT AGREEMENT NAME
b TYPE OF WELL

oL GAS MULTIPLE
WELL WELL

SINGLE

ZONE

2. NAME OF OPERATOR

Marathon O Company

: WELL. NO.
ZONE & PARHORU:‘ASEI\AME "EL]. NO,
P

/%J/ COVY?CWCM ‘5 "F‘QA #-1 %h. AP.IWEU.NO.

P.O. Box 552, Midland, TX 79702 5’@ 815/682-1626

FE3In-c/5 "2(&7 A0

Al surface

1650" FNL & 1850" FEL

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements. ®)

10\ EJELD AND POOL, OR WILDCAT
,.x INDIAN BASIN (U.PENN,GAS)

11. SEC,, T.,, R, M., OR BLK

AND SURVEY OR AREA
At proposed prod. zone

1650’ FNL & 1850’ FEL UV T 6 SEC. 8, T-21-5,R-23-E

14. DISTANCE IN MILES AND DIRECTION PROM NEAREST TOWN OR POST OFFICE®
12 MILES WSW OF LAKEWOOD NEW MEXCIO

12, COUNTY OR PARISH | 13. STATE
EDDY, N.M.
13. DISTANCE FROM PROPOSED® 16 NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE FT. s ’
__[Also 10 nearest drig. tjn}i‘tEiine, if any) 1650 4160 320 - N/2
18. DISTANCE FROM PROPOSED LOCATION® 1. PROGPOSED DEPTH 20. ROTARY OR CABLE TOOLS
OR APPLIED) POR, ON THIS LEASE. T, " * 2275 8000’ ROTARY
21. ELEVATIONS (Show whether DF RT, GR, ei.) 22. APPROX. DATE WORK WILL START*
3773’ GL ASAP
3. PROPOSED CASING AND CEMENTING PROGRAM
SIZE OF HOLE GRADE, SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
17 1/2" 13 3/8" 48# 40’ CONDUCTOR-RED! MIX TO SURFACE
12 1/4" 8 5/8" 36# 1200’ 800 - CIRCULATE
8 3/4" " 23#, 26# 8000’ 1075’, TOC €@ +/~ 1000’
M
—— =
N
[
SEE ATTACHED MULTIPOINT AND DRILLING PROGRAM FOR SPECIFIC DETAILS. gy ‘
Feoom oo
* DISTANCE TO NORTH INDIAN BASIN GAS COM #3 @ 1650’ FSL & 2310’ FWL, SEC 3. g‘ x‘T.\
- ER v
3 )
SN

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM:

If propasal is to deepen, give data on present productive zone and proposed new preductive zone. If proposal 1s to dril or
decpen dirsctionally, give pertinent data oo subsurface locations and messured and trus

depths. Give tiowout prevenizr program, if aay.

$ veruQa:

sl

)I-24-75
L,/‘/M*’ch o /W) L

SIGNED

f/\ A

/

A A 208 0PN

Lo ‘L(/ 530 T DRILLING SUPERINTENDENT
i/

10-10-85
ATE

(This space for Fédena! or State office use)

PERMIT NO.

APPROVAL DATE

APPROVAL SUBJECT 10
GENERAL REQUIREMENTS AND

¢
Application epproval does not warmant of certify that the spplicans holds legal of equitable :ide (© those rights in e subject lease which wald enite the wmﬁmkmrlons
CONDITIONS OF APPROVAL, [F ANY:

HREES Apman s

APPROVED BY

¥ % e

4T 9 kA areem

TITLE

Ergn Yecaonm

ATTAGHED

*See Instructions On Reverse Side

DATE

Title 18 U.S.C. Section 1001, makes it a crime for any person knowirgly and willfully to make to any department or agency of the United States any false,
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



FORM APPROVED
Form 3150-5 ‘ITED STATES

Budget Bureau No. 1004-0135
(June 1990) DEPAR1. _.NT OF THE INTERIOR Expires. March 31, 1993
BUREAU OF LAND MANAGEMENT 5. Leas Designation and Serial No.

NM 0384623
SUNDRY NOTICES AND REPORTS ON WELLS

6. If Indian, Allottee or Tribe Name
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

7. T Cnit or TA,; Agreement Designation
SUBMIT IN TRIPLICATE N. INDIAN BASIN

1. Type of Well

Vo [I% Do

8. Well Name and No.
2. Name of Operator COMANCHE FED 3’ #1
Marathon 0i1 Company 9. API Well No.
3. Address snd Tekpbone No. NOT ASSIGNED
P.0. Box 552, Midland, TX 79702 915/682-1626 10. Field und Pool, or exploratory Ases
4. Location of Well (Footage, Sec., T., R, M., of Survey Description) N. INDIAN BASDIN (U.PEEN,GAS)
1650° FNL & 1850° FEL T Cousty or Parih, Sui
SEC. 3, T-21-S, R-23-t
: EDDY NM
12. CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Intent D Abandonment D Change of Plans
D Recompletion New Construction
[:] Subsequent Report Plugging Back D Nos-Routine Fracturing
D Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion to Injection
m Other D Dispose Water

(Note: Report results of multipic completion on Well

Completion or Recampletion Report and Log form )

13. Describe Proposed of Completed Operations (Clearly state all pertincat details, and give pertinent dates, including estimated date of Starting any proposed work. If well is directionally drilled
give subsurface Jocations and measured and true vertical depths for all markers and zones pertinent to this work.)*

ON 10/10/95 MARATHON OIL CO. SUBMITTED AN APD FOR THE NORTH INDIAN BASIN #26 AT THE ABOVE

REFERENCED LOCATION. AFTER FURTHER REVIEW BY BLM & MARATHON, THIS LOCATION IS OUTSIDE OF THE
BOUNDARY OF THE NORTH INDIAN BASIN UNIT AND THEREFORE MUST BE IDENTIFIED BY ANOTHER WELL
NAME.

BY THIS SUNDRY WE PROPOSE TO CHANGE THE WELL NAME FROM NORTH INDIAN BASIN UNIT #26 TO
COMANCHE FEDERAL "3" #1.

PLEASE CHANGE YOUR RECORDS TO REFLECT THIS CHANGE IN WELL NAME.

A

14. 1 bereby n.ify'xt:::r fore is true and correct
Signed %f:ﬂ/b" Mﬂp/ﬁé DRILLING SUPERINTENDENT

b 11-6-95
(This space folfederal or State office use)

Approved by Trtde Date

Conditions of approval, if any;

Tite 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department of agency of the United States any false, fictitious or fraudulent statements
of representations as to any matter within its jurisdiction.

¢ Ses Instruction on Reverse Side



DISTRICT [

P.0. Box 1980, Hobbs, NN 88241-1860

DISTRICT 11

F.0. Draver DD, Artesia, NX 88211-0718

DISTRICT I

1000 Rioc Brazos Rd., Aztec, NM 87410

DISTRICT IV

P.0. BOX 2088. SANTA FE, N.M. 87504-2088

State of New Mexico

Eoergs, Miperels and Naturel Resources Department

OIL CONSERVATION DIVISION

P.0. Box 2088

Santa Fe, New Mexico 87504-2088

Form C-102

Fevised February 10, 1994

Submit ¢ Appropnste Distnct Office
Stete Lease - 4 Copues

Fee Leasse — 3 Coples

O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

APl Number

20-615 -2%7720

Pool Code

1%040

North Indian Basin (Gopo;])é\‘x?m?enn - Gas)

Pr rty Cod rt - ¥ell N be
wperty Code comam i dre . O o N
i H i - 18] . —.16_‘ 1
OGRID No. {Operator Name Elevation
MARATHON Ol COMPANY 2773

Surface lLocation

UL or lot No. Section

Range

Lot Idn P

eet from the

North/South line Feet from the East/West line Countys
G 3 21 St 23 & 1650 NORT = 1530 CAST oo
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the Fast/West line County
Dedicated Acres Joint or lofill Consolidation Code Order No.
20 N/2
]

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE REEN CONSOLIDATED

OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

7 3 Tz 1 : T .
T - H T : T ’ OPERATOR CERTIFICATICN
T o ETTeR i i hereby certrfy the lhe snfoc—maftcon
} . contatned herein s frue ond comple W& the
- I - | : test of my kncwledge snd eiisf
H = = Te-- i ; ! »
| r R - SN, -
‘ RS RN ; ~
| | 0] L Fon
. <4 TS < ) : LS <7 e Signailire P
| | D P Norct
i ; | ans e ‘;‘"f!* R : .. Printed Name
5 T '+ Drilling Superintendent
] Tide
5 Lo _10/11/95
! i Date

| S,

P Cerﬁ.ﬁ;v‘e?..é".\'on-,lfi
L el o

SURVEYOR CERTIFICATION

{1 hereby certafy thal the well locafiom shoum
‘_ on this plat was plotted from fald nsies of

{ actual surieys made by me or

; supertison, and A3l the smmse (¢
i)

.. corvect to ths bést of wmy

wnder my

e and |

/

P
AN,
N

R

-
A




- /)

( ! —
[ ANNULAR PREVENTERFJ
FILL UP | PRODUCTION
WNE STACK
r———— e— .
— E RAMS —. 11" 3000 #
| PIPE RAM |
— —
} BLIND RAMS _
— .
C —
<= —>
| |
3% KILL LINE! lCHOKE LINE 2

ANUSTAZLE CI2KE =

N T LA/CAS SETARATCR/
-\ 10 PIT AND/OR \IU0/CAS SEPARATCR,
u Th—— ovER20ARD
A =

= T NOXINAL

BLOTOUT PREVENTIR  [=0KE

SUEED TO FIT. SVERECARD

STACK OUTLET u(z
'\\J-‘]\ﬁjﬂb ,\,. ]H:___—% lrr_'——"__..__‘ 5
> N"’k.kku——

2-

o arm

= 70 PIT AND/OR KUD,/CAS STFARATCR/

e OVERBCARD
A HT NONINAL

A

/

ANUSTAZLE CHTE =



