Form 9-311
(May 1963)

UN' "D STATES
DEPARTMEN. OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPL’
(Other instructicns
verse side)

- TE*

Form approved.
Budget Bureau No. 42-R1424,

. LEASE DESIGNATION AND SERIAL NO.

NM 02127-B

re-

[}

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
oIL GAS . : o
WELL WELL OTHER Salt Water Disposal Well Lea Unit -
2. NAME OF OPERATOR 8. FARM OB LEASE NAME _..
Marathon 0il Company Lea Unit SWD
3. ADDRESS OF OPERATOR 9. WELL NO. LT -

P.0. Box 2409, Hobbs, New Mexico

88240 B B

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

1905' FSL and 810' FWL

10. FIELD AND POOL, OF W.LuCaT
Lea Unit Area

11. SEC,, T., B, M., OR BLE, AND
_SURVEY OR AREA .

Sec. 12-20S-34E

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

DF 3665'

12, COUNTY OR P.uusal 13. sTaTE

-:Lea

New Mexico

186.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

Check Appropriate Box To Indicate

PCLL OR ALTER CASING

Nature of Notice, Report, or Other Data Sl S

SUBSEQUENT REFPORT OF :‘»

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING bASING

SHOOTING OR ACIDIZING X _

(Other) - ‘ —
(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

p
!
i
ABANDONMENT®' :
- N |
!

Lt

17. LESCRIBF I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of staiting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

proposed work.
nent to this work.) ¢

TD 4137'.
1000 gals. HCL acid behind solvent.

Spotted 750 gals. Zylene solvent and let soak 4 hburs.

ve o

\fPumpéd:
Well was back flushed for z‘hour§'15 mindtes.

P

Ak

»

Prior to treatment pump was running 24 hours at a rate of 4207 bbls. pef day

and equalizing to pit.
bbls. per day by gravity.

Rate after treatment 6870 bbls. per day by pump and 5695

18. 1 hereby certify that the foregoing is true and correct

SIGNED //

.
é&él——;£7; TITLE Area Supt. -
(This space for Federal or State office use) o
APPROVED BY TITLE Em z

CONDITIONS OF APPROVAL, IF ANY:

*See [nstructions on Reve eUSic\l‘e

P 221970 )
GEULOGICAL sunVEY

T HOB3s, NEW MEXICO




