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WELL APINO.
30-015-43096

5. Indicate Type of Lease
STATE FEE []

6. State Oil & Gas Lease No.

87505

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C- 101) FOR SUCH
PROPOSALS.)

1. Type of Well: Oil Well [] Gas Well [@] Other

2. Name of Operator
Marathon OQit Permian LLC.

3. Address of Operator

5555 San Felipe St, Houston, TX 77056

4. Well Location
Unit Letter

7. Lease Name or Unit Agreement Name
Black River 15 State SWD

8. ‘Wel] Number 4

9. ‘'OGRID Number
372098

]0} Pool name or Wildcat
SWD,; Cherry Canyon

2334 South 1914

line

feet from the line and feet from the
Township 24S Range 27E NMPM

| 11. Elevation (Show whether DR, RKB, RT, GR, eic.) \
] 3219 :

Section 15

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [J REMEDIAL WORK - [0 ALTERING CASING [J
TEMPORARILY ABANDON  [J . CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA O
PULLORALTER CASING  [1 MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [ ‘
CLOSED-LOOP SYSTEM O B
OTHER: O OTHER: Temporarily Abandon

13. Describe proposed.or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multlple Completlons Attach wellbore diagram of
proposed completion or recompletion.

Marathon Oil Permian, LLC notified the State 24 hr. prior to running MIT and is submitting successful MIT performed on
6/20/2019 witnessed by NMOCD State Representative Dan Smolik, Compliance Officer.

Pressure test to 590 psi for 30 minutes, end with 580 bsi. Please see attached.

RECENED

T“"vmw Abandened Siatss approved

™ pel-2027 JUN 2.5 209
os '
DISTRIGTIHARTESIAO.CD.
Spud Date: | 03/02/2017 Rig Release Date:
N .
«ré //mf MM]LWFM 20/8 %
I hereby certify that the iformation above igftrue and complete the best of iy knowled’ge and bellef
. M ﬁ/ . CTR - Technician HES 6/24/2019

SIGNATURE ~ TITLE DATE
‘ Adrian C bi ' acovarrubias@marathonoil.com . 713-296-3368
Type or print name rian Lovartubias E-mail address: varubias@ onel PHONE:
For State Use Only ,
APPROVED BY: v, TITLE.C a»\&ro/, ance ofPjeer  DATE_f=25-11

Conditions of Approval (if any):



‘ Black River 15 State SWD - Current WBD - 20180308

Black River 15 State SWD

Eddy County, New Mexico
SL: 2334'FSL, 1914'FWL
Sec K-15-24S-27E

BHL: Vertical

Sec K-15-24S-27E

APl No. 30-015-43096 g
17.5" hole cmt circulated @—»

12.25" hole cmt circulated — pEA¢

PKR @ 3069’ w/ 4.5" tbg to 3072" ~ * |

perfs 3115-4024" ——» 1

PBTD 41971
TD 4235’

Marathon 0il Corporation

Casing

Size

NoJts || Wt

Grade/Thrds

Depth Set
(MD)

Depth Set
(TVD)

13-3/8"

54.5

J-65 BTC

638'

9-5/8"

36

J-65 BTC

2895’

7

23

J-55 BTC

4235

Description

Length

Depth Set
(MD)

Depth Set
(TVD)

0.00

0.00'

0.00'

0.00'

0.00’

0.00'

CURRENT WELLBORE DIAGRAM
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- compliance be- closed

" lnjectron volume
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L Thank 'You
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A Mechanlcal lntegrlty Test (M 1T, ) was performed on WGII R/ a.c & Euf&/ /5 < L.-Ac 5 l,vD l C

al: charl has besn tetained by the Operator on site. Send a leglble
Orlglnal C-103 Form mdlcatlng feason for the test, via post mall to

Drstrlct NMOCD freld oﬂlce A scanned Image will appear online via NMOCD websnte ’
d D ni »htm 7 to 10 days aller postdating )

—M l T is successful the orlgln

M 1. T Is unsuocessful the orlgmal chart is. returned to the Operator Repanrs will be made,
Operator is to schedule for a re-test within-a 90- -day period.’ If this is a test of a reparred well currently in
all dates and’ requirements:of the original are stlll in effec
of extenslan should be construed because of thls test

clude a detalled descnptlon on Form C-1 03,

No expectation
mcludmg -

' % M.LT. for Temporary Abandonment shall ‘in
th y other tubular goods in the well mcIudlng the Operator’s request lor TA

ocation of the CIBP and ‘an
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30 days AC-
the position of the packer, tubmg lnformatlon the date of first lnjectlon the tubmg pressure and
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n.at 57 575 748-1283 x109 for verlflcatlon to ensure documentatlon requrrements .

are’in place pnor to mjectron process

If I can be of additional assistance, please feel free to contact ‘me at (575) 748- 1283 ext

”DanSmolik Camp'rance Oﬂ"cer o S
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