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a, indiccte Type of Lease

State

5. State Oil & Gaas

A-3071

W66
Maid s Foe (]

Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

EN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

{00 NOT USE Tﬂ|5 FORM FOR PROPOSALS TO DRILL OR TO DEEP

AN

i,
oL
WELL

GAs
WELL

[

OTHER-

. Unit Agreement Name

2. Name of Operator
Marathon 0il Company

8., Farm or Lease Name

S+ate Hansen éﬁ%ﬁi/

3. Addreso of Operator

Bpx 220 Hobbs, New Mexico

9. Well No.

1

4. Location of Well

10. Field and Pool, or Wildcat

UNIT LETTER . 660 FEET FROW THE __ n_orﬂ_ LINE AND 2310 FEET FROM Monument Grayburg
N
THE east T LINE, SECTION 16 “OWNSHIP 208 RANGE 37E NMPM., \\\\\
15, Elevction (Show whether DF, RT, GR, etc.) 12, County
\ 3553 Gr \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHAMNGE PLANS

OTHER

PLUG AND ABANDOCN D

SUBSEQUENT REPORT OF:

]

n

treat formation

REMEDI[AL WORK ALTERING CASING

=

PLUG AND ABANDONMENT

£

COMMENCE DRILLING OPNS.

O
L]

CASING TEST AND CEMENT JQa

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

The Grayburg San Andres section in this well was treated through 4%"

casing perforations from 3681

3822' using 33,000 gal gelled brine

water and 1000 gal 15% SHA acid and 500 gal DS 30 acid plus 31,500#

sand,
March 22, 1966.

1050# J2, 400# moth balls and 850# Adomite

Aqua. Work completed

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.

TITLE

slcn:oﬂﬂ@fm

Acting Area Supt. 3-25-66

DATE

/ \
APPROVED aY —_— _

CONDITIONS OF APPROVAL, IF ANY:

TITLE

DATE




