f‘\'lr:; To83) L: TED STATES ?8{,‘,“;”,,,‘;;‘,&{‘,‘ - caTBe ’uﬂf{é‘c?”é'&‘iéfﬁ No. 42 -Rid24.
DEPARTMENT OF THE INTERIOR verse side) AR I aryee DESIONATION AND SEKIAL NoO.
15 0GEQLOGICAL, SURVEY N 05651 B
ONASAEALI T 6. IF INDIAN, ALLOTTEE O3 TR(F& NAME
SUNDRY NOTICES AND REPORTS ON WELLS
5 s als 1 1 back aift .
(Do not use this to{r:; ‘fmg&p&}fdt‘ % (I)’BHV[! gnfg: sr\,zglfprl;;os:‘l)s.‘; ifferent reservoir

1. 7. UNIT AGREEMENT NAME
0iL ;as
WELL E '“'ELL D OTHER - - -
2. NAME OF OPEBATON 8. FARM OR LEASE NAME:
Marathon Oil Company Silver "D" Federal
3. ADDRESS OF OPERATOR 9. WELL NO. ST
P. 0. Box 220, Hotbs, New Mexico 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OL \Z'V_LBCAT
See also space 17 below.) .
At surface Allison-Penn
660" FSL and 1980' FWL 11. skc., T., K., M., OR BLK. A%D ‘"

SURVEY OR AREA

Sec. 21-85-37E

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISL| 13. S8TATE
| DF L0611 ‘Roosevelt New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
.. - | R
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘ " REPAIRING WEBELL | I
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . - ‘ ALTERING CASING { -l
&1HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING .‘ ABANDONMENT®* JJL'
NEFAIR WELL CHANGE PLANS (Other) . ]
(NOTE : Report results of multiple completion on Weil

(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSEr OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of startlag any
proposcdh‘work.} gi. well ia directionally driiled, give subsurface locations and measured and true vertical depths for all markers and soneg perti-
nent to this work. .

Set LO sack cement plug at TD 9509' to cover all perforations. Cut 5-1/2n casing
off at 5090'. Placed a 20 sack cement plug in and out of 5-1/2" cut off casing. .
Placed LO sack cement plug across the 9-5/8" casing shoe at L205'. Placed a 10 sack -
cement plug in the 9-5/8" casing at the surface. The hole was filled with mud. A
steel marker was installed per NMOCC specifications. Well plugged and abandoned -
12-5-66. CoaT B

3

18. I hereby certify that the fpregoing is true and correct
o g k P d

v 2~ Acting
SIGNED ;Zf/-// \'i;i§391éi::> oL drea Supt.

(This space for Federal or State office use)

APPROVED BY | TITLE APPROVED

CONDITIONS OF APPROVAL, IF ANY:

MAR
"~ *See Instructions on Reverse SijeL GORD(;N

ACT™S DISTRICT ENGINEER
Dist: CoPL; JHH; LHS; NMOCC; File



- SUBMIT IN TRIPEICATEH

(Oiher donstracet on re-
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i~ 53 —~y
ik '\I i ES%iGD\ verse side)

L approved,
ilget Dureau No.o 12 -0

e 0 UNITED §

._4 N

DEPART“ : i Oi' 5 0. IGNAPION AND SELRIAL NO.
GEOLOGICAL SURVEY T e | G IR
| 6. ALLOTWEL O TRiBE NAME
PINDDYR 1T N -
SUNDRY NOTICES AND REZDRTS ON W= L |
(Do not use this form for proposals ro drill or 1o dm';n ' o plyg bipagk ';6‘:1 QJ, eservoir, :
Use “APPLICATION IFOR PERMIT J X} pmboba
il “' - J—
1. To UNIT AGREHMENT NAMEZ
OIL eg GAs r
WELL 8 WELL L OTHER
2. NAME OF OPERATOR - 7S, pans
laratnon 011 Corpany '
3. ADDRESS OF GPERATOR - xS
?. C. Zox 220, Hobns, lew I T

4. LOCATIUN OF WELL (Report iocation clearly and in accordantec with any State requirements.* AND DGGL, Oh WILD

See also space 17 below.) )
At suriace ; o

oLl

1
< “ar ~afAy wwT Y11 8B, T, R, ., O LLK. AN
660! 8L and 18980 UL i SUZVEY OR AkZA
! o
: =
14. TERMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, GR, eic.) 1z -
H |
I Nare P - [ - -
| pr LGo1 borocessvelt |oLiew llivic
G - t o] . [ n N ! ~
16. ~ "~ Check Appropriate Box To Indicate Nature of Notice, Repori, or Ciher Daia
NOTICE OF INTENTION TO: SUBSEQUENT REDPORT OF:
‘ i — .
TEST WATER SIUT-OFD | PULL OR ALTER CASING | | WATER SHUT-GFF o REVAIRING WELL
— il o !
PRACTURE TREAT . MULTIPLE COMPLETE | | FRACTURE TXREATMENT | ALTERING CASING '
! ‘ —i — —
SUHUOT 0K ACIDIZE g ABANDON* X SHOUTING Ok ACIDIZING ARANDONMENT® |
— i - —_—
i i 1
REPALL WELL i | CilANGE PLANS ____4 (Other) - i
Orher : (Notr: Report results of muitiple completion on Well
(or “‘) . { .mpltumn or Re pletion Report and Log forin.)

INCRIBE PROPOSED O COMPLETED UPERATIONS (Cloarly state |1 pertinent details, and give pertinent dates, neluding estimated date of starting any
proposed  wors. If well s directionally drilled, give subsurfaue locations and nll“l\lll'l'd and true vertical deptls for all markers and zoaces pedti-
nent to this work.) ®

witn mud laden fluid. 4 steel rnarker per NMOCC soecifications

AMENDMENT: Additional 100-foot plugs to be eet at
‘e
top of Abo formagions. ¢ San Andres and

s //

13. I herely cerfify .xut the fo cxoing is € ue’ angd/correct
o
SIGNE ,,( x/b..cfl-&;,w oreLe _ Area Superintendent e v en

(T hlb spuce for Beder.l or State oflice usef

APIROVED Y : . LTITLE
CONDITIONS OI' API'ROVAL, IF ANY:

*See Instructions on Reverse Si



e
HUMBER OF COFIKS RECEIVED

ptrvnen " NEW MEXICO OIL CONSERVATION C ~ WISSION FORM C-110

P ' SANTA FE, NEW MEXICO (Rev. 7-60)
e CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e L] TO TRANSPORT OIL AND NATURAL GAS ~ "~
R — . | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or 0per?tor L ?q; \,:’.,? :1 A}‘I 13 29 Lvll No.
Marathon 0il Comnany > Silver "p" Fodl. 1
Unit Letter Section Township Range County
N 21 8-3 37-E Roosevelt
Pool Kind of Lease (State, Fed Fee)
Allison Penn. Federal
1f well produces oil or condensate - Unit Letter Section Township Range
give location of tanks N 21 8- 378

Authorized transporter of oil [E or condensate C] Address (give address to which approved copy of this form is to be sent)

McWood Corporation : 701 V & J Tower, Midland, Texas

Is Gas Actually Connected? Yes_* No
Authorized transporter of casing head gas ordry gas [ Date :lon- Address (give address to uhich approved copy of this form is to be sent)
necte
Sinclair 0il and Gas Company 8-6-60 Box 308, Midland, “exas

If gas is not being sold, give reasons and also upl.nin its present dispositon:

This well is presently shut in.

REASON(S) FOR FILING (please cheth mroper bow)
New Well ....... R | Change in Ownership o v o cnv v v et vive ]
Change in Transporter (check one} Other (explain below)
Oileeiveveees O] DryGas.u.. O #-To run 911 bbls. o0il now in stock
Casing head gas . [] Condensate.. []

DIST: D. V. Kitley
USGS A Je Ro Barber
NKOCC L. H. Davis
Comm. of Public Lands File

Je Ae Grinmes

Remarks

#=- 672 ’L:)bls. 0oil legal storage, plus 239 bbls. of power oil. Power oil was produced
within limits of past allowable, but not carried as stock since this 0il was
used for pumping purposes.

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

29th

Executed this the day of July , 19_6_3_ .

B
OlL CONSERVATION COMMISSION Y
Approved by o »
s

L0 > L2 i
g 7 Z" Tide () VA
Z——A"T _ Asst. Supt.

i < ( Company

Marathon 0il Company

Date Addtess

Box 220, Hobbs, New Nexico




