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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE. THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

USE **APPLICATION FOR PERMIT —*" (FORM C-101}) FOR SUCH PROPOSALS.)

oL . GAS D
WELL m WELL OTHER~

2. Name of Operator

Marathon 0il Company
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3, Address of Operator

P. 0. Box 2409, Hobbs, New Mexico 88240

4. Location of Well

I , 1980 South 990

UNIT LETTER

EaSt LINE, SECTION _____ &~ = 11 TOWNSHIP ___ 15-8 RANGE 37-E

THE

FEET FROM THE ____— "~ ~ = 1LINEAND.______ "~ "~ ==~ FEET FROM

1C. Fieid end Fool, or w1z

-

Denton (Devo*ai.:n)

NN\t

12. CO\;-"'
Lea \

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDJAL WORK

(]

ALTERING TASIN:

L3 )

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUS AND A3ANI ZawmEw"
PULL OR ALTER CASING D CHANGE PLANS D CASING TESY AND CEMENT Jga D
. OTHER
oTHER Recomplete Higher up in Devonian. [}9

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including es.u—.ated cate of starting cxy prozcosed

work) SEE RULE 1703,

Marathon 0il Company proposes to perform the following operations:

1. Pull 2 3/8" tubing.

2. Run retrievable bridge plug on tublng and set above Baker Model "D" packer

located at 12,122'. Pull tubing.
3. Run GR/CBL/CCL from plugback to approximately 11,700'.

4. Run tubing and spot 500 gallons 15% MCA acid over interval to be perforated.

Pull tubing.

5. Perforate Devonian zone from 11,972' to 12,067' (total 15 holes).
6. Swab test Devonian and acidize with 3,000 gallons 287 acid if necessary.

7. Place well on production.

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

1981

steNED 8 ! f M/ nree __Operations Superintendent , . February 5,
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