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WELL API NO.
30-015-43096

5. Indicate Type of Lease
STATE [H FEE □

6. State Oil & Gas Lease No.

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. TypeofWell: Oil Well Q Gas Well [■] Other

7. Lease Name or Unit Agreement Name

Black River 15 State SWD

8. Well Number -|

2. Name of Operator
Marathon Oil Permian LLC.

9. OGR1D Number
372098

3. Address of Operator

5555 San Felipe St, Houston, TX 77056

10: Pool name or Wildcat

SWD; Cherry Canyon

4. Well Location
K 2334 „ South 1914 West

Unit Letter : feet from the line and feet from the line

Section 15 Township 24S Range 27E NMPM County Eddy

N/ V.. ■' 1L Elevation (Show whether DR, RKB, RT, GR, etc.) \
. -- ' 3219' '•-:v?•••■:• :t

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □

TEMPORARILY ABANDON □ CHANGE PLANS □

PULL OR ALTER CASING □ MULTIPLE COMPL □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D PANDA □
CASING/CEMENT JOB □

OTHER: Temporarily Abandon Q
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 Multiple Completions: 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 psi. Please see attached.
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Black River 15 State SWD - Current WBD - 20180308

Marathon Oil Corporation

VERTICAL WELLBORE DIAGRAM

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

API No. 30-015-43096 

17.5" hole cmt circulated

12.25" hole cmt circulated

8.75" hole cmt circulated

PKR @ 3069' w/ 4.5" tbg to 3072" 

perfs 311S'-4024" -------- --------►

PBTD4191' 

TD 4235'

Casing

Size No Jts Wt Grade/Thrds

Depth Set 
(MD)

Depth Set 
OVD)

13-3/8" 54.5 J-55 BTC 638'

9-5/8" 36 J-55 BTC 28^5’

7" 23 J-55 BTC 4235'

Description Length

Depth Set 
(MD)

Depth Set 
OVD)

0.00’
0.00'
0.00'
0.00'
0.00’
0.00'
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State of New Mexico *
Energy, Minerals and Natural Resources Department

Michelle Lujan Grisham 
Governor

Sarah Cottrell Props! 
Cabinet Secretary Designate

Todd E. Leahy, JD, PhD • 
Deputy Secretary

Gabriel Wade, Acting Dlrootor 
OH Conaorvatlon Division ’

•Date: 

API0-3A -

A Mechanical Integrity Test (M.l.T.) was perfomted on. Well

al?,SnlCSrn«?i'iS’S^'"'n?**0p8,“,or*sl'8' S**8
District NMOCD field office A scannad lmnr^.*1°i? F° m indl'ra,in9 reason for the test, via post mall to

ODe^ruJKJwr^'^ Repairs will be made, :
Operator s to schedule for a re-test within a 90-day period. If this is a test of a repaired Well currently in

non-compliance, all dates and requirements of the original are still in effect : ’
No expectation of extension should be construed because of this test.

SfeatSi o7til7SpraJH^a(nl0nvtnt; shal| include a detailed description on Form C-103, including 
status hSini h ° BP “d y h tubuiar 9<X)ds ln the weH including the Operator’s request for TA 9

_— M.l.T. is successful, after the secondary request of a scheduled M.l.T.' is performed Therefore 
2Plrf toIhaS|W'*h,ri a 3°-day Per‘Od from the M.l.T. to submit a current C-103 along with a leqible scan of 

the Chart, including a detailed description of the repair(s). Only after receipt of the C-103 will the non- 
compliance be closed.

_M.I.T.is successful, Initial of an injection well, you must submit a form C-103 to NMOCD within

*5^0 l f. 
f "

'*■> ' ‘

30 days. A C-103 form must include a detailed description of the work performed on this Well Including 
the position of the packer, tubing Information, the date of first Injection, the tubing pressure and 
Injection voluirte.

Please f&htacf&nty Vtam at 575-748-1283 xl09 for verification to ensure documentation requfrements 

are in place prior to injection process. ,

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

Thank You,

Don Smolik, Compliance Officer 
, BMNRp-ack ; , ; .

. T220 ^pulh 8t; FrahCiS'Dfivd ■ Sahta Fe, NeW Mexicb 87505 ; „
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