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1De not wee thi furm for propoeals to driil or to deepen or plug back to a different reservofr,
Use "APPLICATION FOR PERMIT - for such proposais.;
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2. NAME OF Oi;tiA-‘i'Ol' - T T - ’ 8. FARM OR LEASE VYaAME
Marathon 0il Company Z?¢~ o Lea Unit

3. ADDRESS OF OPEBATOR e T TS 8. waLL No.
P. 0. Box 552, Midland, Texas 79702 6

4. LOCATION OF WELL (Report location clearly and in accordance with aay State requirements.® 10. FIELD AND POOL OR WILDCAT

See also space 17 below ) .

At surface Lea (Bone Sprlng)

11. s=C, T, R.. M., OR BLK. AND i
SURVBY OR ARKA

Sec. 11, T20S, R34E

1980' FSL & 1830' FEL

14. PERMIT NO 13 ‘EXBATID\'; (Show whether bF, RT, GR. etc. 13. aTatx

N.M.

' 12. COUNTY OR PaBisH

3667 KB, 3647' GR | Lea

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF [NTENTION TO i SUBSEQUENT RBPORT OF .

TEST WATER SHUT-OFF PILL OR ALTFR ¢ \SINAG .I WATER SHUT-OFF !’ REPAIRING WELL
I

! FRACTUBRE TREATMENT

|
FRACTUBRE TREAT MULTIPLE COMP! ETE H ALTERING CASING ' [
— ! —
< v " -e 3 ! ~ o
SHOOT OR ACIDIZE ABANDON —_— ) SHOOTING OR ACIDIZING X ABANDONMENT® l
REPAIR WELL CHANGE PLANS i ; (Other) ___ . i
Other) | | ! ' NoTE: Report results of maultipie completion on Well
Al o e e ——— ] ... Uempletion or Recowpletion Report and Log form.}
17 LESCRIBE I'ROPOSED OR COMPLETED OFERATIONS Cleary state all pertinent details. and give pertinent dates, locluding estimated date of starting any

proposed wo-k. If well is directionally drilled. give subsurface locatinns and measured und true vertical depths for all markers and gones perti-
nent to this work.) *

Marathon 0il Company initiated remedial operations to acidize the Bone Spring formation

on the above referenced well on 3-2-89. Following is the procedure:

. MIRU pulling unit.

. POOH w/rods & pump.

. NU BOP's.

. POOH w/tbg.

RIH w/RBP & treating pkr. Set RBP @ 10,180'. Set pkr @ 10,000'.

- Drop standing valve. Load Hole w/27 KCl. Press'd tbg. to 5000#. Released pressure §&
retrieved standing valve.

Acidized Lower Bone Spring 10,143'-52" w/1000 gals. 157 HCI.

AW

~
.

8. Release pkr. Retrieve RBP & pull up hole to 9790'. Set RBP. Set treating pkr @ 9628'.

Tested RBP to 1000#. Released pressure.
9. Pull up hole and set pkr @ 9400'.

10. Acidized Bone Spring Zone "P" and Zone "R" @ 9478'-9502' & 9579'-9609" w/2000 gals. 15ZHCL.

11. S.I. Overnight

12. Release pkr & retrieve RBP. POOH w/work string.
13. RIH w/MA, SN, TAC, and tbg. Landed SN @ 10,159"'.
14. ND BOP's.

15. RIH w/rods & pump.

16. Hung well on.

17. RD pulling unit,.

18. Place well on test.

18. 1 hereby certify that the foregoing Is true and correct

mGNEDi:::Sz;:T\\ J. R. Jenkins  qup g _ Hobbs Production Sup't. pate _3—10-89
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CONDITIONS OF APPROVAL,IF:ANY¥: -

CoT o wosir 0 m o *See Instructions on Reverse Side

Titie 18 U.S.C. Sect:on 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or represeniations as to any matter within its jurisdicticn.



