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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a differcut reservolr.

Use “APPLICATION FOR PERMIT-—-" for such proposals,)

6. IF INDIAN, ALLOTIFE OR TRIBE NAME

WELL were [ Salt Water Disposal Well

OTHER

-

. UNIT AGREEMENT NAME

Lea Unit

2. NAME OF OPERATOR

Marathon 0il Company

8. FAEM OR LEASE NAME

Lea Unit SWD

3. ADDRESS OF OPERATOR

P.0O. Box 2409, Hobbs, New Mexico 88240

9. WELL No.

1

4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.*
See also space 17 below.)
At surface

10. FIELD AND FOOL, OB WILL AT

Lea Unit Area

' ' 11. stc, T., B, M., LK,
1905' FSL and 810' FWL G e o . 0
Sec. 12-20S-34E
14. PERMIT KO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PAmsul 13. wrave
DF 3665"' Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE 0OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE
SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

SUBSEQUENT REPORT OF:

WATER SHUT-OFF BREPAIRING ‘“‘ELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING | X
(Other)

{NOTE : Report results of multiple completion on Wel
Completicn or Recompletion Report and Log form.)

|
!
ABANDONMENT®* {
1

(Other)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimatéd date of startin}; any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zonos porti-
nent to this work.) *

6-15-70 :
Spotted 500 gal. of paraffin solvent and let it soak for 3 hrs. Pumped 1000

gals. 15% acid behind solvent and back-flowed well to pit for 2 hrs. Prior to
treatment well was taking 5430 BWPD and no is taking 740C BWPD @ 200 psi.

7-17-70

Spotted 500 gal. P-121 solvent and let soak 4 hrs. Pumped 750 gal. 15% HCL acid
and 75 gal. U-66 behind solvent., No evaluation of treatment taken at this time.

18. I hereby certify that the foregoing is true and‘cortcct

SIGNED / /{ / Cdé‘ = /;'(T‘

pate ._8-12-70

TITLE Area Supt,
(This space for Federal or State office use)
APPROVED BY TITLE { . o DATETT
CONDITIONS OF APPROVAL, IF ANY: ! ' . . < o ) “7?

*See Instructions on Reverse Side



