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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 diferent reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals.)
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Marathon 0il Company ce R0 Lea Unit Deep
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3. ADDRESS OF OPERATOR v AL SUR\( Y | 8- WELL No. T T
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P.O. Box 2409 _ Hobbs, NM 88240 . o GEQLOGI- 12 ° ot
4. LOCATION OF WELL (Report Jocation clearly and in accordance with alg Stdte re » 10. FIELD AND POOL, GR WILDCAT
See also space 17 below.) HOQ% ] SR -
At surface . -
11. SEC, T., B, M., OR BLK. AND
1980" FNL & 990" FEL Sec. 13, T-20S, R-34E SURVEY OB AEEA .
Sec_13, T=208," R-34F
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, R, ete.) 12, COUNTY OR PARISH| 13. STATE
GR 3661.7' Lea - NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PUCLL OR ALTER CASING WATER SHUT-OFF 30 ‘_ = ngAmeiq .'ivm;n
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT = ALTERING -CASING
SHOOT OR ACIDIZE ABANDON® SHOOQOTING OR ACIDIZING T AB.\?«’DO.\:M;:NT’:':
REPAIR WELL CHANGE PLANS (Other) - S . =
({NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form:)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ar

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertica
nent to this work.) ¢ -

Circulate hole with formation water.
Perforate Devonian w/2JSPF at 14,421', 22, 23, 24, 28, 31, 32,

TIH with 7 5/8" Baker treating packer on 2 7/8" x 2 3/8" taﬁér

the tubing with 500 gal, double inhibited, 15% HCL w/3 1/
gal. in the tubing and 250 gal. out of the tubing.

Set packer and flange up wellhead.

Displace remaining 250 gal. acid into the formation.

Swab well onto production.

Propose to begin perforating on February 20, 1980.
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