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WELL API NO.
30-025-06819

5. Indicate Type of Lease
state

6. State Oil & Gas Lease No.

ree [X]

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C~101) FOR SUCH PROPOSALS.)

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

2222222222227,

7. Lease Name or Unit Agreement Name
W. S. MARSHALL "B"

1. Type of Well:
O GAsS
w%uD weLL [] oTHER X Dual Oil and Gas
2. Name of Operator 8. Well No.
Marathon O Company 2
3. Address of Operator 9. Pool name or Wildcat
P.0. Box §52, Midland, TX 79702 TUBB/DRINKARD
4. Well Location
Unit Letter M : 660 Feet From The SOUTH Line and 600 Feet From The WEST Line
Section 27 Township 21-5 Range 37-E NMPM LEA

GL:3431

10. Elevaton (Show whether DF, » RKB, RT, GR, etc..

)

200022

Check Appropriate Box to Indicate Nature of N otice, Report, or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK | PLUG AND ABANDON |
TEMPORARILY ABANDON || CHANGE PLANS O
PULL OR ALTER CASING O
OTHER: [

REMEDIAL WORK
COMMENCE DRILLING CPNS.

SUBSEQUENT REPORT OF:

D ALTERING CASING D
D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D
oTHER: DHC # 771

O

12. 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.

Marathon Oil Co recently compieted Downhole Commingling of this well as per the referenced DHC

Order. The work is summarized below.
8-4-94: MIRU PU. NU BOP. Release Pkr and tag @ 6,402’
on-off tool and Pkr.

POOH with Tb
C/0 to 6439’. Installed 2 #/8" Production Tbg. ND

, Sliding Sleeve,
OP, NU Wellhead.

Installed rods and 1 1/16" pump. Hung well off and turned to test facility.

Test after work: 12 BO, 193 MCF, 32 BW

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

Sme—

SIGNATURE

e Adv. EIE. Tech.

DATE 9—8-94

TELEPHONENO. 915-687-83

TYPEOR RINT NAME. Thomas M. Price

(This space for State Use)

APPROVED BY

__SEP 15 194

CONDITIONS OF APPROVAL, IF ANY:



