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SUNDRY NOTICES AND REPORTS ON WELLS T Lo o e e
(Do not use tkis form for proposals to drill or to deep?n or plug\btmk}o a different reservolr. RS - ":— 23N
Use “APPLICATION FOR yl«:mu'r* foﬂsuc . PR & S
1. i 7. UNIT AGREEMENT NAME.
oL Gas . . ST
WELL WELL OTHER Salt Water Disposal Well -~ “lea Unit: % ..
2. NAME OF OPERATOR 8. FARM OR LEASE NAME X
Marathon 0il Company Lea Unit SWD:
3. ADDBESS OF OPERATOR 9. WELL_NO. .~ - T
P.0. Box 220, Hobbs, New Mexico .;j:‘: S R
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL JOB WILDCAT
See also space 17 below.)
At surface Lea Unit Area’
' ' 11, skc., T., B., M., OR BLE. AND
1905' FSL and 810" FWL L ey on R
Sec. 12 ZOS 34E
14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, ete.) 12, COUNTY OR Pmrsui 13. STATE
DF 3665' " Lea ; ~ |New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dala
NOTICE OF INTENTION TO: scnanun\-r n}:ron'x o
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF = nsénnikdf ;ELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) = ALT}-:RING\(‘ASXS'G
SHOOT OB ACIDIZE ABANDON® SHOOTING OR AcIDIZING | X | 2 7 ° ABAS‘DO:\'MENT“
REPAIR WELL CHANGE PLANS (Other) - b
b (NoTE : Report results of multiple completion on W:-Il
{Qther) Completion or Recompletion Report and Log form.) .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of btartm;, any
proposed work. If well is directionally drilled, give subsurface locations and measured anc true vertical depth\ tor all m.u-kers and zoues perti-
nent to this work.) ¢ - . )

3-1-69, TD 4137'. Acidized well with 500 gal. 15% HCL acid. Prior to acidizing,
well would only take 5293 BW in 24 hrs. on pump. After acidizing, well_would‘take
5695 BW in 24 hrs. by gravity. . i ';" j ‘5;
PR ’ t
4-25-69. TD 4137'. Acidized well through open hole section 3898' to 4137 w1th
1000 gal. 15% HCL acid. Following acid treatment well taklng water on vacuum.
P
18. I hereby certify that the foregolng-is true and correct

SIGNED TITLE Area Supt.
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*See Instructions on Reverse Side L GORDOM
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