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. LEASE DESIGNATION AND SLRIAL NO.

NM 02127-B

et

WELLS

a different reservolr.
.)

SUNDRY NOTICES AND REPORTS ¢ y

(Do not use this form for proposals to drill.er to deopen qr})lug"

Use “APPLICATION I PERMIT—X fér <ucH Y) opotdls,

6. IF. INDIAN, ALLOTTEE 02 {lL.5F NAME

OIL
WELL

GAS
WELL

]

OTHER

Salt Water Disposal Well

7. UNIT AGEEEMENT NAME

Lea Unit’

2. NAME OF OPEHATOR

Marathon 0il Company

S. FARM OR LEASI NAME .

" "Lea Unit SWD

co!

ADDRESS OF OPEBATOR

P.0. Box 220, Hobbs, New Mexico 88240

9. WELL NO. B -

B e

4. LOCATION OF WELL (Report lccation cleariy and in accordance with any State requirements.®
See also space 17 below.)

10. FIELD AND POOL, O

At surface . Lea Unit Area
11. SEC., T., B., M., OR BLK. AND
. STRVEY OR AREA. -~
1905' FSL and 810' FWL R
Sec. 12-205-34E
14. PERMIT KoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12 COUNTY OB PARIsI| 13. §
DF 3665" f

New Mexico

16. Check Appropriate Box To Indicate Nature

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE THEATMENT

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

of Netice, Report, or Oiher Dd?a

SUBSEQUENT REPORT OF

SHOOTING Ol ACIDIZING

" Lea -

(SR N DO

“at
’

REPAIRING WELL

ALTERING CASING

. ABANDONMENT® ]
Py seoT T ! i
R

(Other)

(NoTE: Report results of multiple com'plefion on Well
Cumpletion or Recompletion Report and Log form.)

17. DESCRIRE IROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date o starting auny

proposed work.
nent to this work.) ®

TD 4137'. Acidized well with 1000 gal. 15% HCL acic.
well would only take 5153 BW in 24 hrs. on pump.
would take 7286 BW in 24 hrs. on pump.

Prior to acidiiing,i;;
After acidizing,;well -'_f;

If well is directionzlly drilled, give subsurface locations and measured and true vertical depths for all markers aLd coues porti-

TITLE Area Supt.

14

18. 1 hereby certify that the foregolpg 1s true and correct
SIGNED /j;{‘ ,@)\34 .
7 7/

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

e 270
*See Instructions on Reverse Side




