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{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVO!R.
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7. Unit Agreement Name

. O - -
WELL WELL OTHER.

8. Fam or Lease Name

Warn State A/C 3

1.

2. Name of Operator

Marathon 0il Company

3, Address of Operator 9, Well No.
P.0. Box 220, Hobbs, New Mexico 1
4, Location of Well 10. Field and Pool, or Wildcat
H 1980 North 660 Vacuum
FEET FROM

THE _____ EaSt LINE, SECTION 33 TOWNSHIP 17s RANGE 35E NMPM, \\ \
N
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
NI 7 5539 PN\

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
D COMMENCE DRiLLING bPNS. E PLUG AND ABANDONMENT E]

CHANGE PLANS D CASING TEST AND CEMENT JQB

PULL OR ALTER CASING D [ ),
N

TEMPORARILY ABANDON

ormen Set 4%" liner & recomplete in same

zone.
17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent doges, including estimated date of starting any proposed
work) SEE RULE 1103,

TD 4630'. Plan to clean out hole to TD. set 4%" liner and perforate
in the San Andres formation. Will treat perforations with approximately

1000 gals. of 15% acid.

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