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1. T7.UNIT AGHEEMENT NAME
o, 1 GAS .
wee X Wee [0 ornes Lea Unit
2. NAME OF OPERATOR S. FARM OR LEaSE NaME 7
Marathon 0il Company Lea Unit
37 ADDRESS OF OPEEATOR 9. WELL NO. T T
P.0. Box 2409, Hobbs, New Mexico 88240 2
1. LOCATION OF WELL (Report location cleariy and in accordauco with any State requirements.* 100 FIRLD AND POOL, OX Wity ot
See al=o space 17 below.)
ea Bcnn Gas .
At surface %ea cvonian 0il
. 11, sEC., T., B., M., OR LLA. AND
1980' FNL & 1980' FWL SCUEVEY OR AREA
| Sec. 12-20S-34E
11, PERMIT ~No. - 15, ELEVATIONS (Show whether OF, RT, GR, ete.) '""13. COUNTY OE PARISH| 13. STATE
5 j .
Current ; GR 3667 Lea New Mexico
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING l : WATER SHUT-CFF ‘: i REPAIRING WELL ‘
i e |
FRACTURE TREAT MULTIPLE COMPLETE | \{ FRACTURE TREATMENT ALTERING casise !
i ; i | R
SHOOT OF ACIDIZE ABANDON® ! SHOOTING OR ACIDIZING | ABANDONMENI® : |
' _— 1 -
REPAIR WELL CHANGE PLANS l (Other) R :
- ! : {NoTio: Report resnlts of multiple completion on Wel!
(other) Aband. Penn zone & recomplete !-x_ Comrpietion or Recomletion_iteyort and Loz £

17. DESCRIRE POPOSED OR COMPLETED GPERATIONS (Clearly state all pertinent details, and zive pirtinent dutes, it
proposed wark, If well is directionally drilled, give subsurface locations and measured ‘md true vertical de.)th\ for all warkers
nent to this work.) *

Plan to abandon the Penn gas completion zone znd return well to

production as a single Devonian oil producer.

/- s g
/L/’ ‘Q”\/v’vx 3’6—\/\(’ \_,;._l\*.* 1’ é/’ - 71*‘—;7’("/{ — &‘m-é\ ¢ Se "“"\"""‘y\
&

is true and correct

¢ >ﬁ N TITLE Area Superint:eudent DATE 1‘29“73_»

18. I hereby cortify that thg foregol
M
SIGNED £ .

7

(This space for Federal or State office use)

APPROVED BY TITLE TE e

CONDITIONS OF APPROVAL, IF ANY: C;jgx
2

*See Instructions on Reverse Side



