Distric- 1

PO Bew 1988, Hobbs, NM 38241-1968
District 1

811 8. st Sirest, Artasia, NM $£218-2834
Dlstrict I

1008 Ris Brasss Rd., Asiec, NM SM410
Dhstrict [V

PO Box 2068, Senia Fo, NM $7584-2088

State of New Mexico

F 1y, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088

Santa Fe, NM 87504-2088

Form C-101
Revised February 10, 1994
Instructions on back

Submit to Appropriate District Office

State Lease - 6 Copies
Fee Lease - § Copies

(] AMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

1Operator name and Address # OGRID Number
Marathon 0i1 Company 14021
P.0. Box 552 3 API Number
Midland, Texas 79702 30-0 25-33 07|
4 Propenty Code > Property Name 6 Well Number
12400 MIDWAY STATE 1
7 Surface Location
UL or lot no. Section Township Range Lot. Ida Feet from the North/South Line { Feet from the East/West line County
C 15 17-§ 36-E 749° NORTH 1658’ WEST LED
* Proposed Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
Proposed Pool 1 W0 Proposed Pool 2
WILDCAT BR(-HOL FCAMP
11 Work Type Code 2 Well Type Code 13 Cable/Rotary W Lease Type Code 15 Ground Level Elevation
N 0 ROTARY S 3852°
16 Multiple 17 Proposed Depth 18 Formations 19 Coatractor 2 Spud Date
NO 10,200° ABO-WOLFCAMP | UNKNOWN 10-25-95
" Proposed Casing and Cement Program
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC
14_3/4" 11 3/4" 42# 40Q° 200 SURFACF
11* 8 5/8" 32# 4,400° 1250 SURFACE |
7 7/8* K 1/2* 174 10,200’ 1000 +4000°
2 Describe the proposed program. If this application is to DEEPEN or PLUG BACK give the data on the present productive zone and proposed new productive zone.
Describe the blowout prevention program, if any. Use additional sheets if necessary
PROPOSED BOP EQUIPMENT: SURFACE HOLE, ANNULAR PREVENTER, INTERMEDIATE HOLE: 11" 3M DUAL RANM,
ANNULAR & CHOKE MANIFOLD.
ALL CASING SHALL BE RUN & CMTD IN ACCORDANCE TO RULE #107, ALL BOP EQUIPMENT SHALL BE
INSTALLED & OPERATED IN ACCORDANCE TO RULES #109 & #114.
WELL IS AN ABO/WOLFCAMP WILDCAT TEST
rerm.t Expires 5 Months From Approval

Cate Unless Drilling Uncerway.

::'fn l;orke:o):w i:dn;fz::;tbt:\lekizformadon given above is true and complete to the best OIL CONSERVATION DIVISION
Signature: MQ duz, 52 Do Approved by: R TeIY,
Prinied e b . NORDT Tide:
Title: NDENT Approval D! " " 405 | Expinstion Date:
Date: Phone: Conditions of Approval:

8-22-95 800-351-1417 Atached []




DISTRICT I
P.0. Box 1980, Hobbs, NW 88240

DISTRICT Ui
P.0. Drawer DD, Artesia, NM 88210

DISTRICT 111
1000 Rio Breazcs Rd., Arteo, NM 67410

State of New Mexico

Epergy. Minerals and Naturs} Rescurces Department

Form C-102
Revised February 10, 1994
Instruction on back

Submit to Appropriate District Office

OIL CONSERVATION DIVISION

P.0. Box 2088

Santa Fe, New Mexico 87504-2088

WELL LOCATION AND ACREAGE DEDICATION PLAT

State Lease - 4 Copies
Fee Lease — 3 Copies

O AMENDED REPORT

APl Number Pool Code Pool Name
30-025- 33D/ Qb D?g WILDCAT Eﬁa@‘OLFCAMP
Property Code Property Name Well Number
22 MIDWAY STATE 1
OGRID No. Operatar Name Elevation
!4 02\ MARATHON OIL COMPANY 3852
Surface Location
UL or lot No. Section Township Range Lot Kn Feet from the North/South line Feet from the East/West line County
C 15 17 S| 36 749 NORTH 1658 WEST LEA
Bottom Hoale Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Feet from the North/South Hne Feet from the East/West line County
Dedicated Acres Joint or Infill Consolidation Code Order No.

40

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED

OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
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OPERATOR CERTIFICATION

I heredy certify the the snformahon
contained Aerein it frus aond complels to the
best of my knowledge and belisf.

D. P. Nordt

Printed Name

8-22-98

Date

SURVEYOR CERTIFICATION
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7 haredy certify that ths well lsocation shoumn
on thiz plat wes plotied from field notes of
aciual ewrveys wmads by me or wnder my
superTvisons and thal tAe swne is trus ond
correct to t§¢ N:tno{p’w
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Qperations Superintend
Title




