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SUNDRY NOTICE \hﬁ%ms ON WELLS

(Do not use this form fo roplﬁ s to or to deepen or plug back to a different reservolr.

6. 1F INDIAN, ALLOTIEF GE TRIBE NAME

ION OR PERMIT—" for such proposals,)
1.
oL GaAS
WELL WELL OTHER
2. NAME OF OPEBATOR
Marathon 0il Company
3. ADDRESS OF OPEEATOR
P.0. Box 220, Hobbs, New Mexico 88240 :
4. LOCATION CF WELL (Report location clearly and in accordance with any Stste requirements.® "10. FIELD AND FOOL, Bl
See also space 17 below.) : evoni am,
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186.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CaSING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

REPAlRI\G WELL

|
ALTERING casx.\ ¢ |
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Sgueeze Boge SEringg Perfs.
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proposed work., If well
nent to this work.) ¢
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