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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT UBE Y'ﬂl '0,’4 7o OPOSALD TO DRILL OR TO DECPEN OR PLUG BACK TO A DIFFERENT MESERVOIA.
i.
olL

APPLICATION FOR PEAMIT =*' (FORM C-101) FOR SUCKH PROPOBALS.)
X
wELL

GAS D
2. Name of Operator

wEILL OTHER~

7. Unit Agreement Name

8, Farm or Lease Name

Marathon 0il Company

State Sdc 32~18-38

3., Address of Operator

Box 220 Hobbs, New Mexico

9, Well No.
2

4, Location of Well

FEET FROM

NAMPM.

UNIT LETTER P » 660' FEET FROM THE _M__ LINE AND—66_.O_'__
__M_ LINE, SECTION 32 TOWNSHIP 18 S RANGE 38 E

10. Fleld and Pool, or Wildcat

HObbu

N

15. Elevation (Show whether DF, RT, GR, etec.)

3634!

\\\\\\\\\\\\\\\\\\\\\\\\

12, County \ \\

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Gther Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

[

PERAFORM REMEDIAL WORK D

m

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CABING CHANGE PLANS CASING TEST AND CEMENT JQ8

OTHER

SUBSEQUIENT REPORT OF:

0

H

ALTERING CASING

acidize 3

OTHER

ul

PLUG AND ABANDONMENT G C

O

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimaced date of .stcmmg any proposed

work) SEE RUL K 1108,

) We propose to acidize the San Andres zone in this wall,

using 1000 gallons non-emulsiried iow swrface tension

acid.

18. I hereby certify that the information sbove is true and complete to the best of my knowliedge and belief.
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CONDITIONS OF APPROVAL, IF ANY:




