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7. Unit Agreement Name

2. O
WELL WELL OTHER-~ - = =

g8, Farm or Lease Name

1.

2., Name ot Operator

Marathon 0il Company M. Seale
3. Address of Operator . Well No.
P. 0. Box 220, Hobbs, New Mexico 1
4, lccation of Well . 10. Field and Pcel, or Wildcat
A 660 North 660 Wildcat

THE EaSt LINE, SECTION _______ — . 25 TOWNSRKIP 6-S RANGE 37_E NMPM. \\\\\\
\ 15. Tlevation (Show whether DF, RT, GR, etc.) 12. County
\:S$§§§§§§§§§§S;S§;i\\ GL 4015' (Est.) Roosevelt \\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK D ALTERING CASING E]

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER I:]
]

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details,
work) SEE RULE 1103.

and give pertinent dates, including estimated date of starting any proposed

Drilled to 4336' TD. After reviewing core samples and logging records
it is planned to plug and abandon the well., Verbal approval for plugging the
well was given by Mr. Joe Ramey of NMOCC, Hobbs, New Mexico, to Mr. Joe Younger
of Marathon 0il Company on August 11, 1969

It is planned to set the following plugs:

25 sacks cement at 4336'
25 sacks cement at 3395'
25 sacks cement at 2060'
25 sacks cement at 377'
10 sacks cement at surface.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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