STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

SANTA FE, NEW MEXICO B7501

riLe

w9, 82 CO™ILP PLCCIVED OIL CONSERVATION DlVlSION
pufmnunon P. 0. BOX 2088 ;::ngc‘i‘?g-llm
BANTA FE

sa. Indicate Type of Lease

U.3.0.5.
State { X F
LAND OF FICE °° °'D
OPEAATOA 5. State O1i & Gas Lease No.
’ 387

(DO MOY USE YHIS FORM FOR PROPOSALS TO DRILL OR YO CECLPEN OF PLUG BACK TO A DIFFEAENT RESERVOIR,
UST *TAPPLICATION FOR PERMIT —°' (FORM C-101) FOR SULH PROFPOSALS.) k

1. . 7. Unit Agreement Name

oI - CAS
wELL m wiLL OTHER-

2. Name ol Operator 8, Farm or LLease Name

™me e ——— weSt LINC, SICTION . 31 YOWNSKIP 17S RANGE 35E NMPM, \
N\

Marathon 0il Company - Warn State A/C 1
3. Addresa of Cperator 9, Well No.
P.0. Box 2409 Hobbs, NM 88240 , 3
4, Location of Well 10, Fleld and Pool, or Wildcat
: Vacuum, Upper Penn,
uNIT LETTCR F . 2080 YELT FROM THE __N___o_r_ t____h o LINE AND __ _._._19._0.8.__.__., PELT FAOM Wolfcam

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

N ™ ok e SN

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLAPORI RTMEIDIAL WOAR m PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON B COMMENCE DRILLING OPNS. - PLUG AND ABANDONMENT C}
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
. . ’ OTHER D
oTNER B D

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

work) SEE RULE 1103,

On 9-2-82 Dowell was rigged up on the well and the 13 3/8" surface casing squeezed with
150 sacks of Class "H" cement with 2% CaCl. Prior to squeezing the siurface casing the

pressure would build up to 195 psi after 216 hours. Since squeezing the surface casing
the pressure is 0 psi. ‘

18.1 h'}eby certify that the Information above is tene and complete 10 the best of my knowledge and belief.

siswre Steven A. Pohler: 0« /&M«nnz Production Engineer oare 5-23-83

ORIGINAL SIGNED BY JERRY SEXTON : : MAY 29 1983
APPROVED BY ms*ﬂ’ﬂ-rm r TIvLE DATC

CONDITIONS OF APPROVAL, IF ANY?:






