Submut 3 Copies State of New Mexico Form C-103

i Appropnate Energy, Minerals and Natural Resources Department Revised 1-1-89
Distnet Office
iaY
R . Hobbs, NM. 88240 OIL CONSERVATION DIVISION  mr oo
DISTRICTIT Santa Fe, New ﬁgx'zoggnoctzoss 30-025052780000
?.0. Drawer DD, Artesia, NM 88210 & e xco 5. Indicate Type of Lease —_
X STATEL _ FEE (X
1200 Rio Brazos Rd., Azztec, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS ////////////////////////M
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ™3™ L\ e o Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Weil:
3‘5-1_ E Owﬁ.;_ C J. M. Denton
2 Name of Openator 8. Well No.
Marathon Oil Company 1
3. Address of Operator 9. Pool name or Wildcat
P. O. Box 552, Midland, TX 79702 Denton (Wolfcamp) i
4. Well Locauon !
Unit Leter K . 1980  Feet From The South Line and 1980 “eet From The west Line |
Section Township SS Range 378 NMPM Lea County

W/ﬂ///// e or sa0er /77777

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 j REMEDIAL WORK E ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS COMMENCE DRILLING OPNS. ] PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

]
OTHER: ] | oTHer: ]

12 Describe Proposed or Completed Operations (Clearly state all pertinems deiails, and give pertinent dates, inciuding estunated date of siaring any proposed
work) SEE RULE 1103.

Marathon Oil Company commenced operations on 5/12/92 to restimulate the Wolfcamp in this
well.

MIRU. POOH w/rods & pump. Install BOP. POOH w/tbg. Acidized Wolfcamp openhole (8988-9250'
w/9000 gals 15¢ NEFE acid. Swabbed well back. Put well on pump. RDMO 5/17/92.

24 hr test 6/5/92: 16 BO, 26 BW, 11.7 MCF

[ hereby cernfy that the information above is true and compiete to the best of my knowiedge and belief.

SIONATURE T/Q\m\w P :f/\eﬁ me Advanced Eng. Tech. pare ___0/10/92
915
TELEPHONE NO. (682-)-1626

TYPEORPRINTNAME  Thomas M, Price

(This space for State Use)

APPROVED BY TITLE DATE .
CONDITIONS OF APPROVAL, IF ANY: Z/



