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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\
[e]e] NOT USE THIS FORM FCR PROPGSALS TG DRILL CR TO DEEFEN CR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *YAPFLICATION FOR FPERMIT —** (FORM C-101) FOR SUCr FROPOSALS.) :&
1. . Unit Agreement Name
alELLL @ ‘V;VAESLL l__—] OTHERS - - =
2. liame of Cperator €, Farm or LLease Name
Marathon 0il Company State Section 32
3, Acdress cf Cperator Q, Well No.
P.0. Box 2409, Hobbs, New Mexico 88240 3
4. Lccation cf well 1C. Field and Pool, or Wildcat
I 330 East 2310 Hobbs

UNIT LETTER " FEET FROM THE ____ _ __LINE AND FEET FROM

\\\\\\\\\\\\\\\\‘\\\\‘\\\\\ _xemonb;og gZSzI: DFE;ET,B(;R:;g:c.) e \\\\\\\\N

16, . . . ..
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 D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D

GTHER Acidize E
OTHKER D

17, Descrice tropesed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
workj SEE RULE 1703,

TD 4175'. This producing well was acidized from 4190' to 4220' with 2700
gallons of 15% suspending acid using 2 stages of 200# Divert and 400# salt, Maximum
pressure 1000 psi, Minimum pressure 100 psi, Average in’ection rate 3 BPM. Started
swabbing with fluid level 3200' from surface. Made 6 swab runs and well kicked off
flowing.

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