Form 8-331 i Q7 - Ferm spproved.
"\ Teak UNITED STATES SUBMIT IN TRIPLICATE: Trodget Topenn Ko, 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DLSIGNATION AND SERIAL NO.
. GEOLOGICAL SURVEY | Tract 251 Contract 000154
. 6. 1F T OF THIRE NaME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not ase this form for propesals te drill or to deepen or plug back te & differvnt reserveir.
Use "Al r’;,]Ci\MUl\ ]f.iP TERMIT—" for such prepoesals,) ,,Jj,c,a r,.l ]]aﬁAQ@ C,he,_,,,,
1. T. UNIT AGUEEMDENT NAME
CTHER
2. T e coorT T 8 FARN OR LeasE NaME
~ Marathon 0i1 Company o L - ~Jicarilla Apache
3. £8S OF CrEEATOR 9. WELL NO.
_P. 0. Box 2659, Casper, WY ¢ o 2
4. Tw\ OF WEL Tepart location clearly and in cceerd i), FIELD AND 'O0L, UR WILDCAT
~1~u 17 below.) .
_Sm, Blanco Pictured Cliffs
oO FSL & 850" FWL, Sec. 27, TZEN, RSW Unit M T1STE, 7 R M., OF SIK. AND
I L O 1 Sec. 27, T26N, RSW
14, PELMIT XNO. i 15 CATIONS {Show whe F, RT, GR, eie.) : 12, COUNTT OR PARISH 13- STATE
; P . .
S 1 6,686 KB L 1 Rio Arriba 1 New Mexico
16. Check Apcropnate Box To Indicate Nc?ure of Nuhce, Repor’r or Other Data
NOTICE OF INTENTION TO: SURSEQUENT REPORT OF:
[ B i i
TUST WATER SHUT-OFF | PULL OB ALTER CASING r ? WATER SHUT-OFF ‘ ] KEPAIRING WELL
FRACTUKRE TREAT ‘f MULTIPLE COMPLETE I ) *! FRACTURE TEEATMENT ’7 ) A: ALTERING CASING
£HO00T OR ACILIZE I,,,A ARANDON® ',,,i SHOUTING OR ACIDIZING g ; ABANUONMENT®
| CHANGE FLANS ] (Other) . r*eaort on Dm 1ling Well .|
o ! : 2u :Jtiple completion on Well
B o i o - o [77 - B Report ar nd Log form,}
17 £ OSED UR COMY'L 1A TIONS u» 21 peer txmnt ¢ 3, and give [.-'nnmt dutes ing estimmated date of starting ny
rop \-—d work If weell is directionzlly d“hd -.1r1'c.(e locations und reusured aud true \61"[1f >1 \x;vt‘x& for all markers and zones x-e"ti-
1ent to this work.) *

Spudded well at 10 a.m., 8-08-78.

Set 8-5/8", K-55 at 239.27' KB.

7 Cemented to surface with

200 sacks.

. P

egoing is true and forrect

f/(/g////

1871 hereby ceiii}:}ﬁ‘%.xi‘ti;,ii

— /*7>

S168NED .~ \ L/

iz ﬂr;ce fur Fe~ p'al or the office u:e)

APPROVED BY . .
CONDITIONS OF ATPROVAL, IF ANY:

See Instructions on Reverse Side

SRt LGl Suavil
W 00



