MO, QF COMET “rCCivVID

DISTRIZBLUTION

SANTA FE

FILE

U.S.G.S.

LAND OFFICQGE

OPERATOR

NEW MEXICO OIL. CONSERVATION COKRISSION

Form C-101

Revised 14-6S

STATE

5A. Indicute Type of Lecse

ree []

. APPLICATION ¥OR PERMIT TO DRILL, DEEPEN; OR PLUG SACK

N

.5. State Cil § Gus Lease No.
E-1127

2. Type of Rorx

b. Type of Well

prict ]

peePEN-[_J

‘PLUG BACK [g]

7. Unit Agreement Naase

8. Fom or Lease Nawme

oiL E cas - smeLE MuLYIPLE State "SA"
weLL oL oTnca © 20s% ToME
1. Noame of Opercior . 9, Well Nas
Marathon 0il Company ' . 1
3, Address of Operotar ) . ) } lo Field ond Pool, or Wildeat
P.0. Box 552, Midland, Texas 79702
ik ioa of Well UKIT LEYYER G LOCATED 1980  recr rram Tue __NORTH __rixc

FEEFY FAOM TH

NP

\\\\\\\\\

G GFGFF

12. County
Lea

DN

\\\\\\\\\\\X\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\X

A I I

N\

10 520 PBTD
11,441 TD

Proposed

A. rormation

Penrose

20. Rotesy or C.LL

- Llevauons (Y how whether DF, RT, etc.)

21A. Kind & Stotus Plug. Bond

21B. Dnllmq Contractor

22, Approx. Date Work will stam

4125"' GL 4142' KB Blanket - Upon approval from
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