Form 9-331 UN "D STATES SUBMIT IN TRil'" TES I(nrm approved.
(May 1063) ; g S - (Other fnstructions | TS —— IJ' t }
DEPARTME'  OF THE INTERIOR ‘oifiat) TR ASE DS IGVTION
™
GEOLOGICAL SURVEY N 01747
N . e 6. Ir INDIAN, ALLOTTEE GR TRIBRE NAME
SUNDRY MNOTICES AND REFORTS ON WELLS T,
(Do not use this form for propesals to drill or to dw;mn or plug back to a differcnt reservolr. - . : BN
Use “APPLICATION FOR PERMIT—" for such proposals.) - L.
1. 7. UNIT AGREEMENT NAME-
oIL GAS B . . e
WELL @ WELL OTHER Dual - Devonian O]_]_; Penn. Gas Lea Unit
2. NAME OF OPEKATOR 8. YARM OR LEASE NAME .
N : PR
Marathon 0il Company Lea Unit:-
3. ADDKESS OF OPERATOR 9. WELL No. "
P. 0. Box 220, Hobbs, New Mexico 5. ;
4. LOCATION OF \\}LLb(R’ pz;rt location clearly and in accordance with any State requirements,® 10. FI—;—D—)\—\D POOL, OB Wi' LAT
See also space 17 below
At surface B Eevonlan 0il
_**EP e
1 3 11. SEC., T., B., M., Ok BLK, AND
1980" FSL and 1980' FEL Staveson anma T
Sec. 12 Twp ZOS Rge34E
14. PERMIT XNo. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12 COUNTY OB PARlsu 13. s7are
-~ GR 3665 Lea _&ew Mexico
16. Check Appropriaie 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 WATER SHUT-OFF REPAIRING WELL _—]
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _'i ALTERING CASING =
SHOUT OR ACIDIZE ABANDON® NAKINFKIK ACDIZING ABANDONMENT® | l
REPAIR WELL CHANGE PLANS (Other) ._! o
Oth (NOTE : Reosort results of multiple corenletion cn W.I'
(Other) Completion or Recompletion Report and Log form.) B
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and ny

proposed work.
nent to this work.) ¢

D 14,
in 7"

P51,

Prior to well treatment Bend Gas zone was shut in.

casing w/5000 gal.
for control.
rate 3.5 BPM,

476" .

Max. pressure 6400 psi,

ISDP 4900 psi, 3 min.

Western Company treated Bend Gas Perfs.
15% Spearhead acid.

cive pert nent dates,
If well is directicnally drilled, give subsurface locations znd meastred and true vertical d(‘pth\ for all markers aud

Used =z

Min. pressure 4000 psi, Avg. 6000
o#.

including estimated dnt. of Jfa-t

aone

2

pesu-

12,911-12,960' -~ °
stages of rock salt Lo

After treatment

Bend Gas is producing at the rate of 860 MCF/day. SR =

18. I bereby certify that the foregoing is true and correct
. \ ’
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(This space for Federal or State office use) - ] s I
—\f“. T i‘“
APPROVED BY TITLE AEWFiQEEJgQiaE - T -
CONDITIONS OF APPROVAL, IF ANY: * . e
e Sth

*See Instructions on Reverse Side




