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UM'TED STATES
DEPARTME . OF THE INTERIOR
GEOLOGICAL SURVEY

(Other iustructior
verse side)

SUBMIT IN TRIP®“"ATE*

1 Tre-

Form approved,
Budget Bureau No. 42-R1424.

. LEASE DESIGNATION AND SERIAL KO,

02127-8B

3]

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposials to drill ¢r 1o deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERAIT—" for such proposals.)

6. IF INDIAN, ALLOTTEF OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL @ WELL D OTHER Lea Unit
2. NAME OF OPERATOR §. FARM OR LEASE NAME
Marathon 0il Company Lea Unit
3. ADDRESS OF OPERATOR 9. WELL No.
N P.0. Box 2409, lobbs, New Mexico 88240 | 7 o
4. LOCATION OF WELL (Report location clearly and in accordance with any State requircments.® 10. FIELD AND POOL, OL W1l nCAT
See also space 17 below.) ~
At surface l.ea Penn Qas . .
_Lea Bone Springs 0il.
11. SLC., T., B., M., CR BLK, a4
1980" FWL & 660' FSL SERVEY O AZEA
Sec. 12-20S-34E
14. PERMIT NO. I 15, ELEVATIONS (Show whcther DF, RT, GR, etc.) 12, COUNTY OB PARISH| 13 STaiE
Current | DF 3675" Lea New Mexico
16.

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-CFF

-

FRACTURE TREAT MULTIPLE COMPI.ETE - FRACTURE TREATMENT

SHOOT OR ACIDIZE |

i
! i
ABANDON® ’ !

REPAIR WELL CHANGE FLANS {Other)

{
1

SHOOTING OR aCIDIZING |
bone Springs Shut In

I
I
i !

SUBSEQUENT REFORT OF:
|

REPAIRING WELL
i

ALTERING €4aSING :

H 3
| ABANDONMEN;® |
o !

|

(NUTE:
Cor

NS

(Other)

Report results of multiple completion ou Wel
tion or Recompletion Report and Loy form.)

|
|-
L
1

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Cleavly state all pertinent details, and zive pertinent dates, including estimated date of sariing war

proposed work.
nent to this work.) *

This Bone Springs well was shut in on July 1,

remain so until further notice.

If well is directionally drilled, give subsurface locativns and measured ard true verticul depths for all markers and ~naes

LiU-

1969 and will

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Sidd

18. I hereby certify that the foregoing 4 true and correct
SIGNED TiTLe __Area Supt, DATE ___2-1-73
(This space for Federal or State office uses. T
APPROVED BY TITLE

RCCEPTED- FOR-RECORD-{—— —
FEB 51973

U, S. GEULULIVAL ounxYEY
HOBB8S, NEW MEXICO
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