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WELL API NO.
30-025-33691

S. Indicate Type of Lease
stATE [X]

Feg (]

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

(/2222222227277

7. Lease Name or Unit Agreement Name

Willowpeg State

1. Type of Well:

weie [] WELL X1 OTHER
2. Name of Operator 8. Well No.
Marathon 011 Company 1

3. Address of Operator

P.0. Box 2409 Hobbs, NM 88240

9. Pool name or Wildcat

North Vacuum: Atoka

4. Well Location

Unit Letter  F 1980  Feet From The North Linc and 1980 Fzet From The West Line
Section 35 Township _16-S Range 34-E NMPM Lea County
/7777777 R e e 77777777
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON |1 | REMEDIAL WoRK [ acvering casing ]
TEMPORARILY ABANDON [] CHANGE PLANS 0J |commenceoriunaorns. [ pLueano ABANDONMENT [

[

CASING TEST AND CEMENT JOB l:]

PULL OR ALTER CASING

]

(x]

OTHER:

oTHER: _Change to plunger 1ift

12. Describe Proposed or Completed Operations  (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

7/28 RU pulling unit. ND wellhead. NU BOP. Rel on/off tool. RU to swab.

7/29 Swabbing

8/1 Rel pkr, POOH. RIH w/notched collar, SN on 2 3/8" tbg. ND BOP. NU wellhead. Swab.
8/4 RD pulling unit.

SN at 12,462
Btm of tbg 12,466'

I hereby certify that the information above is true and complete ta the best of my knowledge and belief.
SIGNATURE 44%_&&, e _Records Processor DATE 8/14/00
TYPEOR PRINT NAME  Ke1ly Cook TELEPHONE NO. 393-7106
(This space for State Use) -

o
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

-






