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SUNDRY NOTICES AND REPORTS ON WELLS \
(DO KOT USE THIS FORM FOR PROPOSALS TO DAILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE ‘"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS ) N

1. ) 7. Unit Aqreement Name

oI GAS

WELL WELL D OTHER- .

2. Name of Operaior 8. Farm or Lease Name

Marathon 0il Company

' Warn State A/C 1
3. Address of Operator 9. Well No.
P.0. Box 220, Hobbs, New Mexico 88240 3
4, Location of Well ) 10. Fleld and Pool, or wudcm
North Vacuum
UNIT LETTER F . 2080 FEET FNOM THE -Nor—th__uu: AND_l_g.OS___, rect raom [ vacuum Wolf

/

\\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Sho;; ;Jge:heégF, RT, GR, etc.) 12L :;unty \\\\\ \

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 AEMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CABING CHANGE PLANS D CASING TEST AND CEMENT JQB

oTHER Acidized Abo & Wolfcamp zone

oruen J

17, Describe Proposed or Com;
work) SEE RULE 1108,

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

August 12, 1967. Western Company rigged up and treated Abo zone
from 9122-9279' w/lOOO gals. 157 converted acid. Max. press. 25 psi.

Treated Wolfcamp zone from 9975-10031' w/1000 gals. 157 converted acid.
Max. press. 300 psi.

18, 1 hereby certify thet the information above Is true and complete to the best of my knowledge and belief,
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