NC. CF COCRIFS RECLIVED

TIST+- (i UTION

NEW MEXICO OIL CONSERVATION COMMISSION

OFPERATCY

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-85

. Indiccte Type of Lease

Stcte

eee [ ]

5. State Gil & Gas Lease No.

A-3918

SLNDD“’NOTTCES£¢f{REPO

{€2 NOT USE THIS FORM FOR PROKFCSALS TO BRILL OF LEEFEN
USE *TAFILICATION FOR PERMIT e C-101:

S ON WELLS

CR FLUG BATK TO A DIFFERENT RESERVOIR.
fCR SUCH PROPOSALS.)

Y,

b. 7. Unit Agreeme:nt Naine
?.'Q.L weo U orhen-
L. Nzme 01 Cperaior 8, Farm or Lease Name
Marathon 0il Company Elliott State
3. Adzress ol Cperator 9. Well No.
P. 0. Box 2409, Hobbs, New Mexico 88240 1
4, lLLocuticn of Well 10. Field end Pcol, or Wildcat
UNIT LETTER J 1980 FEET FROM THE _ South — LINE AND 1980*_ FEET FROM Eunice—Monument/G—SA
N
. East LINE, SECTION ___3_9_ TONNSHIP _l?__—squthaﬂmcs,_37~§38t  NMPM. \ \\
5\

15, Elevation (Skow whether DF, RT, GR, etc.)
3621' DF

NN\

12. County
Lea

\

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

NOTICE OF INTENTION TO:

PLUG AND AZANDON [

REMEDIAL WORK E:I

CASING TEST AND CEMENMT JOB ]

PEPF O M BEMEDIAL WORK l:l

L]

TEPOURASILY ASANDON COMMENCE DRILLING CPNS,

PULL CR ALTER CASING CHANGY PLANS

SUBSEQUENT REPORT OF:

ALTERING CASING

i
PLUG AND ASAKNDONMENT i

OTHER
cTrER Test well with packer to isolate [x
__water flow. .
17,1 e Proposed or Complaied Operations (ClearZy state all pertinent dc‘rzus and give pertinent dates, mc'z‘am.g exri rmtul date of s starting eny proposed

worr) SEE RULE 1103,

.

Intend ‘to run 6 1/4" bit to T.D. to clean hole.

packer, acidizing if necessary
feasibility of a plugback to shut off water flow.

Intend to set inflatable packer near 3850' and test open-hole section above
in an attempt to isolate water flow and determine

Subsequent operations will be determired by the results of the above test.

.1 hereby certify that the information #tove 1s true and complete to the best of my knowledge and belief.

Production Cngineer

TITLE

‘,,w/[/z\z ik

APPRCVED BY TITLE

CONDITIONS CF APPROVAL, IF ANY:

DATE







