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4

5a. Indicate Type of Lease
State

Fee [:]

5. State Cg&bf. Gas [_ease No.
ple)st '

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOY UBE THIS FORM FOR PROPOSALS TO D
us

L "*APPLICATION FOR PERMIT —°° (FORM C-101) FOR SUCH PROPOSALS.)

RILL ON TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

%

oIL
wELL

GAS

wILL OTHER-

7. Unit Agreement Name

None

(]
2. Name of Oparator
Marathcen 011 Company

8. Farm or Lease Name

State Warn A/C 2

3. Address of Operator

Box 220 Hobbs, New Mexico

g9, Well No.

15

4, Location of Well

' F 1650

UNIT LETTER

West 6

THE LINE, SECTION

—————

FEEY FROM THE ___Nﬁﬁh__ LI‘NE Aub.ﬂ__
TOWNSHIP 18 S RANGE 35 E

FEET FROM

NMPM.,

10. Field and Pool, or Wildcat

Undesignated. Glorieta

1S, Elevation (Show whether DF, RT, GR, etc.)

3985% XLB estimated

2, County

lea

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

NOTICE OF INTENTION TO:

PECRFORM REMEDIAL WORK D

=

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON ]

L)

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

OYTHER

CASING TEST AND CEMENT JQB

]

&

SUBSEQUENT REPORT OF:

]

ALTERING cASING
. O
PLUG AND'ABANDONMENT D i

L]

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

work) SEE RULE 1108,

I

Spudded 9-7/8" hole at 11:CO AM April 12, 1965 and drilled .
to depth of 175" on April 1L, 1965. Ran 35 joints of 7", 23#, .
8Rd thd., J-55 and N-80 casing and set from 10,50' below the . | .
KDB to 1470.36', with setting depth including 2.12' Baker float :.
collar and .$0!' Baker guide shoe. The casing was cemented with °
650 sacks Trinity regular cement with 2% gel, 2% calecium chloride’’

. and 1/L# Flocele per sack. Cement circulated to surface. W.0.C, -
1 hrs and tested casing with 1000# for 30 minutes. Held O.K. ’
;"-’»“‘_“ ‘ ) .
/o
;B. I hereby certify that the information ab is true and complete to the best of my knowledge and belief.
.. Area Superintendent oee L=19<65
APPn_ov:o' BY _ ) TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



