. . State of New Mexico X
?Aﬁ;pm“ Energy, Minerals and Natural Resources Department rkm :-013-89
District Office
DISTRICTI OIL CONSERVATION DIVISION ———

P.O. Box 1980, HbeS NM 88240 P.O. Box .2088 30_025_'04078
g%kg_:%o D, Artsia, NM 88210 Santa Fe, New Mexico 87504-2088 S Toficsis Type of Lo
state [X] Fee[
%r%m xn Aztec, NM 87410 6. Sst‘;gg:‘ Gas Lease No.
%
onor use TS INRRYNOTICES ANDREPORTS ONWELLS. anckron [0,
| DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) McGrail St
1. Type of Well
Vel weiL X OTHER
2. Name of Operator 8. Well No.
Marathon Oil Company 1
3. Address of tor 9. Pool name or Wildcat
P.0. Box § . 2, Midland, TX 79702 Eumont Gas
4. Well Location
Unit Letter . 660 Foet From The SOUTH Lioe and 1980 Feet From The WEST
Section 26 Township 19-S - Rango 36-E NMpM LEA - Co'
%7 7 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7
777777/ cnsess 7777

1L

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMED@AL WORK D PLUG AND ABANDON D REMEDIAL WORK E ALTERING CASING
TEMPORARILY AQANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMEN
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any pre

work) SEE RULE 1103.

.. FLOWED BACK TO FRAC TANK. SET RBP @ 3200°.

PUT ON TES
BEFORE W : 0 BOPD, 30 MCFPD, 0 BWPD
AFTER W : 3 BOPD, 235 MCFPD, 17 BWPD

BOP. POOH W/TBG. FRACED 3225-3685 W/ 36,000 GALLONS FOAMED CO2 CARRYING 253,000
PERF W/4JSPF 2635-60, 26802725,

FRACED WITH 42,000

I hereby certify that ithe infosmation above is true and com; to the best of my knowlodge and belief.

SIGNATURE ~ 7 ) VC,C tme ENG TECH pate 6-22-94
TYPEOR PRNTNAME_Thomas M. Price _ TELEPHONENO. 915-687
(This space for State Use)
- Orig. Signed by
Paul Raatz JUN 27 1904
APPROVED BY Geologist DATE

CONDITIONS OF APPROVAL, IF ANY:






