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Niny 1003 UN =D STATES SUBMIT IN TRUIPI  TE® Budget Burean No. 42-R1424.

DEPARTMEN:1 OF THE INTERIOR ‘(‘gr’;-ze;m?))szwcuon& © % |75 LE4SE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY NM 02127-B

SUNDRY NOTICES AND REPORTS ON WELLS B AT G T

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAMK.

oIL GAS .

WELL WELL D OTHER Lea Unit
2. NAME OF OPERATOR S. FARM OR LEASE NAME -

Marathon 0il Company Lea Unit - - )
3. ADDRESS OF OPERATOR 9. WELL NO. o

P. 0. Box 2409, Hobbs, New Mexico 88240 ' 7 - =
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® 10. FIELD AND POOL, . OL WILI'CAT

iee nlsro space 17 below.) oL )

t surface

Lea Devonian =~
11. SkC., T., B., M., OR BLK. AND
SUBVEY OR AREA" -

“Sec. 12, T20S; R34E
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE -

GR 3653.7"' Lea - . ] New Mexico

1980' FWL & 660' FSL, Section 12

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION T0: SUBSEQUENT REPORT oF;
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF .. - . . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . < 7 ° ALTERING CASING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING . © . ABANDONM
. RN ¥ - .
REPAIR WELL CHANGE PLANS (Other) - . -

(NOTE : Report results of multiple completfon on Well
{Other) Jet CIBP, .Perforate Upper Completion or Recompletion Report and Log form.,)
I\ | =4

- Zone cCIgYIZz N N T X -

17. DESCRIBFE PROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting auny
proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zohes perti- .
nent to this work.) * = - - o -

1. Set CIBP at 14,420°'. R

2. Perforate Devonian pay from 14,315' to 14,390' with apprc;ximaf:ély 32 .
holes. ) S S

3. Acidize with 3,000 gallons of 20% HCL acid. CoErr

4. Swab test perforations.

- F AL SURVES

&3 EX{UG

18. I hereby cel%ﬁat’the foregoing lswrrect' . S .
SIGNEDZ@ (. /%: Production Engineer - = paqpg. July 26, 1978

(This space for Federal or State ofice use) R - *
APPROVED BY H\R‘ ’ i
CONDITIONS OF APPROVAL, IF ANY: TR Ap A VED '
CJUL 27 19/8

*See Instructions on Reverse Side e ///

ACTING DISTRICT ENGINEER




