ey Toas) UNI D STATES SUBMIT IN TRIPL'  Be | [lget Turead No. 42-R1424,
DEPARTMEN) OF THE INTERIOR rerse side) 6. LEASE DEAIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY N. M. 053L3L-
T@. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS Cia
(Do not use this ‘062 ‘(‘}\rp'}”rf c;#;oﬂﬁl}{ zmta‘ﬁepent:r Elug back to'.n) different reservoir. - .
i : "7, UNIT AGREEMENT NAMB -
otL GAS -
WELL WELL OTHER Lea Unit
3. NAME OF OPERATOR 8. FARM OR LEASE NAME . =
Marathon 0il Company Lea Unit e
5. ADDAKSS OF OPERATOR 9. WELL NO. -
Box 220 Hobbs, New Mexico 9 .
& 1LOCATION OF WELL (Repofl location clearly and in accordance with any State requirements.® ~|710. Fixtp AND rooL, OR WILDCAT
Bee alno space 17 below.) , . .
At surface .- - Lea Devonian - -
11. ~ T., R, M,, N
660" from morth line and 2130' from east line of Section 13 o CGavar onaama
_ 13.~ 205 = 3LE -
14. PERMIT XNO. i 15, BLEVATIONS (Show whether DF, RT, GR, eto.) 12, COUNTY OR PANISH 13. sTaTE
- 365L4' GR “Lea- lNew Mexico
1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Daia L ~
NOTICE OF INTBNTION TO: QUBSEQUENT REPORT OF: .- L\‘ -

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

AJ1I00T OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

(other) Abandonment of Pennsylvanian_.

REPAIRING WELL®
ALTERING CASING.

ABANDONMENT®

> ¢

(Other)

(NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form,) -

17. DESCRIAE PROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detalls, and give pertinent dates, |

proposed work.
nent to this work.) *

The Pennsylvanian zone perforations in the 7" casing fram 12850' to - -
12966 were squeezed, using 75 sacks Irinity Inferno cement with 3/h of . .

After 24 hours drilled out and tested squeezed -°
Well is now a single compl

1% Halad 9 per sack.
section with 1800#¢. Held 0.K.
Devonian oil zome. Work completed 10-18-65.

The Pennsylvanian sone 1is permanently abandoned.

If well is directionally drilled, give subsurface locations and mensured and true verticak

etion in the
< . .‘ S '_:_ =

neluding estimated date of starting nnly
depths for all markers and zones perti-
, . . e

. Y

s

fus
X
=
=

TITLE

Area Supt.

_ (This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

J. L. GORDO

BNAYIMA Aaiawm-. .



