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oIL GAS .
WELL [—__] WELL D OTHER- Dual GaS/Oll

_nit Agreement Name

Well - -

2. Name of Cperator

Marathon 0il Company

8, farm cor Lease Name

W. S. Marshall "B"

. Address of Tperator

P. O. Box 2409, Hobbs, New Mexico 88240

4, Location cf Well

15, rield and Pool, or Wildcat

UNIT LETTER M s 660 ._FEET FROM THE ._Soig—l_.___ LINE AND __6_QO__ FEET FROM Drinkard
THE West e e LINE, SECTION 27 —— o TCWNSHIP 215 RANGE 27E B \\\\\\\
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Check Appropriate Box To Indicate Nature of Notice, Report or Gther Data

NOTICE OF INTENTION TO:

PERFORM RENMEDIAL WORK | X‘ PLUG AND ABANDCN
i

TEMPORARILY ABANDON i i

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

[]

REMEDIAL WCRK D ALTERING CASING

]

COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT

L
CASING TEST AND CEMENT JQB D

OTHER

)1
]

17. Des=rize Propcsed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
g & Y

work) SEE RULE 1123,

1. Perforate and stimulate additional intervals in the Tubb zone.

2. Perforate and stimulate additional intervals in the Drinkard =zone.

3. Return well to producing as a segregated Tubb-Drinkard dual completion.

18. I hereby certify that the information above is true and complete to the

best of my knowledge and belief.

Petroleum Engineer ~ oare_August 20, 1974
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