. OF CLFIES PECEIVED Form T-103
DISTRIBUTION i §(c);szfsscolfgs
SANTA FE NEW MEXICO OIL CCNSERVATICN COMMISSION Zilective 1-1-65
FILE

U.5.G.S. Sa. Indicate Type cf Lease

=1
LAND OFFICE : State D Fee {3{
OPERATOR 5. State Cil & Gus iLease No. '
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\S\\
(DO NOT LSE TAIS FORM FCR PROFOSALS TO DRILL OR TO GCEEPEK OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *"APPLICATIGN FOR PERMIT —** (FORM C-1C1) FOR SUCH PRCPGEALS.)
1. . Unit Agreement Name
o1 GAS - - - =
V‘-‘ELLL WELL D OTHER-
2. Tame of Cperator 3. Fum cr Lease Name
Marathon 0il Company W. H. Laughlin
3, Address of Operator 9, Well No.
P.0. Box 220, Hobbs, New Mexico 1
4, Location of Well 1C. Field and Pco!l, or Wildcat
E 1980 North 660 Monument
UNIT LETTER . FEET FROM THE LINE AND FEET FROM
THE __ WESt _LINE, SECTION 9 e TOWNSHIP 20 S RANGE 37 E NMPM., \\\\\\
15, Elevaticn (Show whether DF, RT, GR, etc.) . County
DF 3558 Lea \

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFCRM REMECD|AL WORK D FLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING D
TEMPCRARILY ABANDON D COMMENCE ORILLING CPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
: orner__oqueczed open hole and perf. in @
oTHER ] same zone.

i7, Descrite Prorosed or Completed Gperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sturting any proposed
work) SEE RULE 1104,

TD 3883'. Set 7" Model K cement retainer @ 3790'. Went in
hole with Baker Stinger on 2-7/8" tubing. Pressured up on 7" pipe
to 1500 psi. O0.K. Halliburton squeezed open hole from 3790' to
3834" (44") with 100 sacks Class H cement, with 3# salt per sack
and 3/4 1% CFR-2. Max. press. 3400 psi, Min. press. 1500 psi.
Reversed out 4 sacks. W.O0.C.

Spotted 150 gal. 157 acid from 3780 to 3680' (100'), pulled
out of hole with tubing and Baker cement stinger. Dresser Atlas
perf. 7" casing from 3762 to 3780' with 1 JSPF.

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief,

SIGNED é” /4\ h_'— M TITLE Area Supt. } oare 1-23-69

5

UFERVISOR o »iRICT ¥

APPROVED B8Y TITLE DATR ';v: -z { .

IF ANY:

CONDITIONS APPROVAL,

L



