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3. LEASE DESIGNATION AND SERIAL NO.

NM 02127-B

8. 1r

\ N - , BEBDT i INDIAN, ALLOTTEE OR TRIDE NAME
4 1 i -
SUNMDRY NOTICES AND REFORTS ON-WELLS .
(Do not use this form for propozals to drill or to deepen or plug back to a different rezervolr. - - = -
re “APPLICATION FOR PEYHLIT——'” for such proposals.) .
1. 7. UNIT AGULEMENT NAME
o1L Gas . :
WELL @ WELL D OTHER Lea Unit
2. T NAME OF OP:RATOR 8. TARM OR LLCASE NAME T T
Marathon 0il Company Lea Unit
3. ADDRESS OF OPERATOR 0. WELL woO. e
P.0. Box 2409, Hobbs, New Mexico 88240 2
3. LocarioN 0 wWELL (LReport locction clearly and in accordance with any State requirements,® 10, FisL \ND 1'04T,, O
See also space 17 below.) e bo ne Sprl
At surface Lea Devonian
11, SEC., T, R, M., OR BLK. AND
. SUEVEY ,0R AREA
1980' FNL & 1980' FWL .
Sec. 12-20S-34E
14. PERMIT XO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PaRISH| 13. STATE
' i - .
- - - | GR 3667 Lea New Mexico
18. Check Appropriate Box To ladicate Mature of Naticz, Renont, or Oiher Data”
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF %
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RETAIRING WTTT, ; 7»4
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTKRING CASING | |
| P
SII0UT OR ACIDIZE ABANDON?® SIZOOTING OR ATIDIZING AYANDONMENT* D
REPAIR WELL \f‘“ (Other) I !
Abandon-B ?E Pil . T
(NoTE: Report results of multiple completion on Well
. {Other) zone 8 recomp Il end . C«l'x(v‘?r‘(fun or Recowpletion Report and Lo~ f(nm ) o
17. DESCRIDE PROPOSED OR COMPLETED orrPauoxs «Ll‘fmxly state all pertinent detaily, and give pertinent dates, Including estimated date uf st ¥’

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

14,501" TD, 14,476"' PBID.
at 9590-9620' and reconplete well in the Penn Gas zone.

is directicnally driiled, give subsurface locztions and mulsu.gd and true vertical dupths f)r all markers and zor-es pos -

¥

Plan to squeeze cement Bon= Sprlngs perforatlons
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