| 9-313 b . .« - F d.
(May 1983) UN""SD STATES SUBMIT IN TRIPL® ~TE® Rudget Burenu No, 42 R1424.
DEPARTME!. OF THE INTERIOR rerte side) . 0. LEASK DERIGONATIQY AND SERIAL NO.
GEOLOGICAL SURVEY AN (0 _Ls651-K E;ﬁt-ﬂea&eo—
T 8. 1r mnun. ALLOTTEE OR TRIBE NAME
SUIJURY NOTICES. ABID REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. e
yu "APP AT[OI! FO,R PERMIT—"" for such proposals.)
tAS YN Jak o _
1. = :., peies il 0J 7. UNIT AGREEMENT NAMB
gv':u, Xl We D oTHER - o
2, NAME OF OPLRATOR 8. FARM OR LEASE NAME
Marathon 0il Company ~Fatiowed SilVer "A"Cm)
8. ADDREBS OF OFERATOR 9. WELL No.
Box 220 Hobbs, New Mexico 2
4. gn("n'rlmu or “ri!ibb(lnep(;“ locatlon cleafly and In accordance with any State requirements.® “10. FIELD AND TOOL, OR WILDCAT
ce nlno space elow,
At surface Allison—Pann Pool
11. ssc, T, 1. M, OR BLE, AND
660" FSL & 660" FEL of Sec 20. SE/l, SE/L of Sece 20 SsesvRTomamms
Sec 20, Twp 8~5, Rge 37~E
14. PERMIT XO. 15. ELEVATIONS (Show whether pr, RT, GR, etc.) 12. COUNTY OB PARISH| 18. STATE
- 4,012 GR RoosWelt " New Mexico
186.

NOTICBE OF INTENTION TO:

TEST WATER SHUT-OFF

FRACTURE TREAT MULTIPLB COM

RNGOT OR ACIDIZE ABANDON®

REPAIR WELL
(Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dolu

PULL OR ALTER CASING

SUBSEQUENT Rl?olT,O'l
WATER SHUT-OFF REUPAIRING WELL.

PLETE FRACTURE TREATMENT ALTERING CA_SIN&_

SHOOTING OR ACIDIZING | &

(Other)

(NoTE : Report results of multiple completion on Well
(‘nmpletlon or Recompletion Report and Log form.)

-An.\xms.\mﬁ'r‘.‘ -

17. DERCRINDE FROFONED OR COMPLETED OPERATIONS (Clen

proposed work. If well is directionally drilled,
nent to this work.) *

Well was treated with
from 9471t to 9501t,

Latest bottom hole pressure in this field is 165 psie
abandoned pending further engineering studye.

rly state all [Nlnn(nt details, and give pertinent dates, including estimated dateé of startlng nniy
give subsurface locations and measured and true vertical deptha for all nmrkvr& nnd m‘nu pert

500 gallens mud acid in open hole section L
Unable to break formation with 3900# mressure. =

Well tempora.r:i.ly'
Tubing left in Wello LoLE

18. I hereby certify that the foregolng is true and correct

BIGNHED

 2ch la .|

Ass't. Supte

}{ TITLE

2-f15-65

" DATE .

(This space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

S L GORCON
ACTING DISTRICT ENGINEER



Farm 9-111 ki ~ Form n ed.
(Mny 1063) UN ‘D STATES SUBMIT IN TRIPL*” 'TE® Tudget Thurean No. 42 -R1424.

DEPARTMEL . OF THE INTERIOR voresiaey” ™M™ ™ | 6. urask vesioxation \wo ataiat. wo.
GEOLOGICAL SURVEY 0 L45651-A New Mexico

SUNDRY!NI®F @ES & MIE. REPORTS ON WELLS ToTTEE o

‘6. it l'IDIAN. ALLOTTEE OR "'IllBl.‘ NAME

(Do not use thix form {nr proposals to drill or to deepen or plug back to a different reservolr. —
Use PP, AT}QN FOR " for such proposals.)
T . x } "7 UNIT AGREEMENT NAME
oI VAN
WELL [E WELL D OTHER —
2. NAME OF OPLRATOR 8. FARM OR LEASE NAME
Marathon 0il Company e Eedemal Silver WANZZ
3.7 ADDREAS OF OPERATOR 1B 9. WELL NO. Z%
Box 220 Hobbs, New Mexico 2 =y
4. LOCATION 0F WELL (Report location clearly and in accordance with any State requirements.® | 10, FIELD ASD OOL, OR WILDCAT f[
See nlso space 17 below.) .
At wmurface

shn:P.emL_Eool___

11, sE£c,, T., B, M,, OR BLK, AND

6601 FSIL & 660' FEL of Section 20. SE/’J, SE/).), of Sec. 20 WURVEY OR AREA
SGCO 20’ m 88’ Rge 37E

; (NOTE : Report results of muitiple completion on Well
| e mnpletlon or Recompletion Iu\;mrt and Log form, ‘m.)

17. BEKCRIBE ||m|nun OR COMPLETED O'ERATIONS (Clearly state nll pnthu-nt details, und aive pertinent dates, including estimated date of amrting any
propused work., If well is directionally drilled, give subsurface locationy and mensured and true vertical dopthn fur nll muarkers and zones pertl-
nent to this work.) * .

(Other)

14. PERMIT No. 16, ELEVATIONS (Show whether DF, RT, OR, etc.) 12, COUNTY OR PARISH| 13. STATE
v ] . )
- hoi2! & Roosevelt New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICD OF INTENTION TO: SUBSEQUENT REPORT OF : o
TEST WATER RHUT-OFF PULL OR ALTER CASING [ ‘1 WATER SHUT-OFF REPAIRING WELL {
FIACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT ..  ALTERING CABING
HHOOT OR ACIDIZE ABANDON® li SHOOTING OR ACIDIZING ) _.\n.\.\'nox;«n:m‘ B
REFAIR WELT CITANGE TLANS | } {Other)
‘
I

It is mroposed to acidize well with 500 gallons mud acid, in ' open hole
section from SL71!' to 95011,

18 I hereby certlfy that the foregoing Is true and correct

su;xmo(zgﬁgﬁ,,i (mfg,&lgz. gr TITLE Ass'te Suple pate _ 2--2-65

‘ (This spﬁcc tor Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




