Submit 3 Copies State of New Mexico Form C-103

t&mm: Energy, Minerals and Natural Resources Department Revised 1-1-89
E._'_égrgloxa; l:30, Hobbs NM 88240 OIL CONSEI}X%}}SQ DIVISION W% fg‘z S 06036

g%?%m Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5 Todicats Typo of Loase

S TRICT I state [J ree X
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

(DO NOT USE mlssycr)\lR?ARgOR' QgéggssAf\SN'POFéglﬂ)gg §O%§E\IPYEEI‘1LC%RSPLUG BACKTO A 7/////////////////////////////////////////////

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT” 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) W. H. LAUGHLIN
1. Type of Well
WELL O WELL x] OTHER
2. Name of Operator 8. Well No.
Marathon O Company 3
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 5§52, Midland, TX 79702 EUMONT (Y,SR,QN)
4. Well Location
Unit Letter O . 1980 o FromThe SOUTH Line and 1980 Feot From The EAST Line
Section 9 Towmllz(i)p 2E°-s o (l}langle) :;’g{i RTCK I;IMPM LEA - County

7 . Eleva s , RT, te. v
% iaeas Keisesa ° 00

11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [ ] | REMEDIAL WoRK X] ALTERING cASING O
TEMPORARILY ABANDON ] CHANGE PLANS [0 |commenceoritnaorns. [ pLua ano asanoonment []
PULL OR ALTER CASING O CASING TEST AND CEMENT Jo8 [_]
OTHER: O |omer O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

4/13/94

NU BOP. POOH WITH 2 3/8" TBG. RH W/BAKER FULL BORE PKR TO 3032°. FRACED PERFS 3104-3522

W /73000 GALLONS FOAMED CO2 CARRYING 244000# SAND. FLOWED BACK TO FRAC TANK. POOH W/PKR. C/0
TO 3600°. LANDED 2 3/8" PRODUCTION TBG @ 3242°. ND BOP NU WELL HEAD. RDMO

TEST BEFORE WORK:256 MCFPD
TEST AFTER WORK: 625 MCFPD

1 bereby certify that the information above is true and compsm best of my knowledge and belief.

SIGNATURE /[LWM I T tme _ENG TECH pATE _6-22-94

TYPE OR PRINT NAME_ Thomas M. Price TELEPHONENO. 915-687-83
(This space for State Use) Oﬁg. SI %1;‘

APPROVED BY TITLE Geo‘mg‘ﬂt DATE JUN 2 7 1994

CONDITIONS OF APPROVAL, IF ANY:



