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S. Indicate Type of Laase
STATE ree XJ

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
. DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7777777222272

7. Lease Name or Unit Agreement Name

Township 21-S Ran 37-E

1. Typs of Well: s
Ok,
v [ viw [] OTHER W. S. Marshall "g"
2 Name of Operator 8. Well No.
Marathon 0il Company 3
3. Address of Operator 9. Pool name or Wildcat
P. O. Box 552, Midland, Texas 79702 Tubb/Drinkar
4. Wall Locstion
Unit Letter __K 1980  Feet From The __South Line and 1930___ FeetFromThe _____ West  Line

NMPM Ie

County

/777

e

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

[] ALTERING CASING O

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: E] oTHER: Downhole commingle Tubb/Drinkard. !Zl
12. Describe Proposed or Compieted Operations (Claarty state all pertinent datails, and give pertinent dates, inclucing estimated date of swarting any proposed

work) SEE RULE 1103.

Marathon Oil Company initiated operations to downhole commingle the Tubb & Drinkard in

the above referenced wellbore on 1-23-91.

1. MIRU pulling unit.

2. Killed well w/2% KCIl.

3. POOH w/tbg & pkr.

4. RIH w/tbg, rods & punp.

5. Place well on test pumping to battery.

* Downhole Commingling Permit #DHC-761.

Following is the procedure:

1 harsby cartify that information above is true and complete to the best of my knowledge and belief.
SIONATURE '4‘1 ot T A me _Engineering “lechnician pATE —6=4-91
(915)
TYPE OR PRINT NAME Carl A. Bagwell TELEPHONENOA 8D - 1 626
(This spacs for Stats Use)
2 T
APPROVED BY TITLE DATE —

CONDITIONS OF AFPROVAL, IF ANY:



