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7. UNIT 4GREEMENT NAME

oL GAS
wew, (X WELL D OTRER Lea Unit
" NAME OF OPEEATOR B 8. PARM OR LEASE NAME
Marathon 0il Company Lea Unit
. ADDEESS OF OPEBATOR 8. wWBLL No,
P. 0. Box 552, Midland, Texas 79701 13
~ LOCATION OF WELL (Report location clearly and 1o accordance Wwith any State requirements ® 110 7 ELD anp POOL, OE WILDCAT
See also space 17 below.) o
At surface Lea (Bone Springs)
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1980" FNL & 1980 FEL BURVEY oz ARxa
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| GR 3669' KB 3683' Lea N.M.
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PURPOSE: ABANDON STRAWN GAS AND RECOMPLETE IN BONE SPRINGS

On May 13, 1986 a CIBP with 2 sx of cement was set at 10,600'. The Bone Springs was
perforated at 10,343-48', 52', 56-58", 60-62', 70", 74-76' with 1 JSPF (17 holes).
This zone was treated with 1200 gallons 7 1/2% NEFE and fraced with 35,000 gallons EZ
Frac 60 containing 65,0004 of 20/40 sand. A wireline RBP was then set at 10,250'.

The Bone Springs Carbonate was perforated on May 15 at 10,106-09" and 10,113-18' with
1 JSPF (10 holes). This zone was treated with 9,000 gallons stabilized gelled acid and
swab tested for two days. A RBP was then set at 9850°'.

On May 19 the Bone Springs was perforated at 9758-60", 62-64"', 68-70', 80-82' with 1
JSPF (14 holes). It was treated with 1200 gallons 7 1/2% NEFE followed by 38,000 gallons
EZ Frac 60 containing 83,000# 20/40 sand. Another RBP was set at 9690'.

The Bone Springs was perforated again at 9560-62"', 66-68', 75-77"', 92-96', 9599-9601",
03-05', 11-15" with 1 JSPF (25 holes). Then it was treated with 2700 gallons 7 1/2%
NEFE followed by 66,000 gallons of EZ Frac 60 containing 136,000# of 20/40 sand.

All RBP will be taken out of the hole and the Bone Springs will be tested.
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