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Sa. Indicate Type of Lease

U.5.G.S, . D
LAND OFFICE State [i Fee
OPERATOR S. State Otl & Gas Lease No.

387
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1.

7. Unit Agreement Name
ol GAs
WELL B WELL D OTHER- bt

2, liamn ot Operator
Marathon 0il Company

3. Addraan of Operator

Box 220 Hobbs, New Mexico

4. lLocation of Well 10. Field and Pool, or Wildcat

UNIT LETTER F . 2080 FEET FROM THE nm.th LINE AND 1908 FEET FROM North Vacuum = Abo

s B W3 \\\\\\\\\\\\\\\
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

8. Farm cr Lease Name

State Warn, A/C 1

9. Well No.

3

PENFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D

CASING TZ3T AND CEMENT Jqas

OTHER ACidize m OTHER D

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 17103,

We propose to treat the Abo zone through 2-7/8% casing perforations
from 9122 - 9279' using approximately 10,000 gallons acid,

18. I hereby

that the information above is true and complete to the best of my knowledge and bellef,
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CONDITIONS OF APPROVAL, IF ANY:

SIGN

DATE 12-8.65

TITLE

DATE




