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(o niot ase this furm for prn'vﬁ"\ to

Use “APPLICATION FOR PERMIT—"

drill or to deepen or piug back to a differcnt rescrvolr.
for such proposals.)

1. "7, UNIT AGERLIENT NAME
urL S Gas
WELL E‘:} WELL D OTHER Lea Unit
27 NaME OF OPELLATOR - "& FaEM OR LEASE NaME - 7
Marathon 0il Company ) Lea Tnit -~
3. ADDELSS OF OPERATOR 9. WELL NO. -
= e P.0. Box 220, Hobbs, New Mexico 882AQNMW_“,__ ) |
4. LOCATION oF WELL (Report loeation clzcrn und in accordance with any State reguirements.? T10. F15LD AND ILOM, On WiLDCAT
Kee niso ¥puce 17 below.)
At curface Lea Devonia
11, stc, T, B, o -
— SURVEY OR ARLA
1980' FSL and 660' FWL . L
Sec. 12—205—34E
14. PERMIT No. 12 COUNTY OR Farisu, 12, s7AXE

i

} 15. ELEVATIONS (Show whether DF, RT, CR, ete.)

DF 3674" Lea
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i
1
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New Hexico

. - ’
16. Check Appropriate Box To Indicate Nature of Motice, Report, or Otlier Data
NOTICE OF INTENTION TO: SUBSEQUENT RLCPORT OF: ?
' i F“W :Wi
TEST WATEE SHUT-OFP __‘ PULL OR ALTER CASING WATER SHUT-OFF - i REFAIRING W2HL
FRACTURE TREAT i MULTIPLE COMPLETE FRACTURE TREATMENT I ALTERING CASING | |
- - [
SHOUT OR ACIDIZE l 1 ABANDON® SHOOTING OR ACIDIZING ABANDONMDNT® ‘ I
P : o 1 v
REPAIR WELL CHANGE PLANS (otmery L@ck off Bone Springs Perfs. X J'
¢ (NoTE : Report results of wultiple completicn on Wvell
o «Other) L Completion or Recompletion prurt and Log form.)
17. DESCRIGE FROPOSED OR CuMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimuted date nf s rtmz Wy

proposed wvork. If well is
nent to this work.) *

D 14,735
set at 10,260'.
ar 9383'.

ed
directionally drilied, give subsurface lecations and mieasured and true vertical dept

Ran #2 Packer,
Bone Springs perforations,
3" tubing with Reda submersible pump.

h {ur all markers asd zones perti-

PBTD 14,686"'. Ran Baker Model "F" Packer and
Baker Model "F", 7" x 4" ID and set - '
%480-10,176", packed off. Ran

Now pumping Devonian zeone.
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See Instructions on Reverse
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