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5a. Indicatr Type of Lease

Fee D

State

5. State OIl & Gas Lease No.

3

SUNDRY NOTICE

{00 MOT USE THIS 'Ol.M FOR PROPOSALS TO DR
uN

S AND REPORTS ON WELLS

ILL.OR TO DELPEN OR PLUG BACK TO A

T =" (FOAM C+101) #OR BUCH RROPOSALS

DIFF)IR(NT RESERVOIN.

1.

ol
wELL

GAS

€ ARRLICATION FOR PCRME
X] e

OTHER-

. Unit Agreement Name

one

]
2. Hame of Gperator
Marathon O;1 Company

8. Farm or Lease Name

state Warn A/C 2

[

3. Addrasn of Cperator

Box 220 Hobbs, New Mexico

g9, Well No.

15

4, l.ocation of Wall

10. Field and Pool, or Wildcat

lr LevTrm F 1650 ... . row e  moOTth cine ano___ 1050 | Undesignated Glorieta
\
THME west LINE, SECTION 6 TOWNSHIP 18 s RANGE 35 E NMPM, \\
— N

5. Elevation (Show whether DF, RT, GR, etc.)

AN 35051 100 (astinated)

t2. County

Le

T . . . . .
Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PCRPFORM REMEDIAL WORK D

m

PLUG AND ABANDON D REMEDIAL WORK

]

TEMPORARILY ABANDON
PULL OR ALYER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT Jqa

Report or Other Data
SUBSEQUENT REPORT OF:

O

5

]

PLUG AND ABANDONMENT D

O

ALTERING CASING

OTHIR

L]

17, Describe Proposed or Com

pleted Operations (Clearly state all pertinent details, and give pertinent
work) SEE RULE 108,

Drilled 6«=1/4" hole to 6285' T.D,

L-1/2" 9.5¢ and 11.6¢, J-55, ST&C, new casing

with last setting depth including Baker Circulating Different
g was cemented with 1150 sac

and Baker Guide Shoe. The casin
(850 sacks Trinity litewate w/ 1/4# Flocele
regular w/ 2% Gel)., Cament circulated to s

May 10, 1965,

dates, including estimated date of starting any proposed

Ran and get
from 11.20' to

202 joints
6283,00!
ial Collar
ks cement

per sack and 300 sacks Trinity
urface. W.

0.C. 36 hours and

tested casing with 1500f pressure for 30 minutes., Held 0.K.
18. I hereby certify that the information above is true and complete to the best of my knowledge and bellef.
sStGNED @}M ‘rl*rLcArea &lpermendent DATE my 13’ 1%5
¥ )/’__
APPROVED 8Y / TITLE DATE
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