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~
COPY TG 0. €. G
a1 . Form appruvpd
?E,S;‘Lgri,ﬁm“ LICATE | Dudget Yureau No. 47 RI424,
verse side) 5. LEASE DESIGNATION AND SEKIAL NO.

NM 053434

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. Ir l\!)!\‘i Al(().lkr: OR TRIBE \A\li.

~

oI, GAS

WELL m WFELL

OTHER

7. UNIT AGRELMENT NAME

‘Lea Unit

2. NAME OF OPERATOR

Marathon 0il Company

S FARM OR LEASK NAME

“Lea Unit Dee-p'

3. ADDRESS OF OPERATOR

P.0. Box 2409 Hobbs, NM 88240

9. WELL NO.

12

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

See also space 17 below.)
At surface

"10. FIELD AND POOL, OR WILDCAT

Lea Devonian

1 ' T % BL
1980" FNL & 990' FEL Sec. 13, T-20S, R-34E 11 s2¢, T K. ;; 1,0 DLE. AND
Sec. 13, T—20§, R-34F
14, PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) T

RKB :693.

12. COUNTY OB PARISH

57 iLéa T

1?. STATE

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF 3
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ] naé}um}m{w"un
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT -~ ALTERING ;:ASXSG
S§HOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING N R ABA‘.\'DO.\'.\IE‘S}“‘: o
REPAIR WELL CHANGE PLANS (Other) b N A
(Other) Change Name X (c}.g»TpFletﬁfnpg?tkzccsﬁ;%ﬁeoéolx?lg%gftioﬁp},?gvo?of;: )Weu
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gzive pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Marathon respectfully requests permission to change the name of thls well to o
Lea Unit Well No. 12 in order to prevent any question as to wether or not i
this well is actually a part of the Lea Unit.

On March 21, 1980 this well was placed on gas 1ift using the Lea Unlt s - -

compressor and production system,

If well is directionally drilled, give subsurface locativns

and meastred and true \ertical depths for all markers und zZones purtl

mn

u. S. GEOLOGiCAL SURVEY
HOBBS, NEW- MEXICO -

18. I hereby certify that the foregoing is true and correct :

SIGNED /7 M%ﬁéﬂ& TITLE Production Engineer DATE
(This s ederal ot State office use) T T T T e
***** PN TITLE DATE _ = —
srnorel M RabdRD i a

.
580

U. S. GEOLOGICAL SURVEY
HOBBS, NEW MEXICO

*See Instructions on Reverse Side



