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Sa. Indicate Type of Lease

Fee lz]

5. State Oil & Gas Lease No.

State

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.)

7. Unit Agreement Name

ot GAS
WELLL E] WELL D OTHER-
2. Name ot Operator 8. Farm or Lease Name
Marathon 0il Co, a 'R’
3. Address of Operator 9, Well No.
P. 0. Box 2409 Hobbs, New Mexico 88240

4, Location. of Well

uniT eerrer Lo, __2_3_1_0_?5:1' rrom The —S0Uth  tineano 330 reer From

TNE LINE, SECTION 2 TOWNSHIP

21 S

10. Field and Pool, or Wildcat

RANGE 37 3 NMPM.

DF 3430

Flevation (Show whether DF, RT, GR, etc.)

12. County

lea

\\\\
N\

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

NCTICE OF INTENTION TO:

PERFORM REMEDIAL WORK @

]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

PLUG AND ABANDON D

O

SUBSEQUENT REPORT OF:

O
]

CASING TEST AND CEMENT JQB D

REMEDIAL WORK ALTERING CASING

]

COMMENCE DRILLING OPNi, PLUG AND ABANDONMENT D

OTHER

[

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,

Well has remained shut in since November of 1958 when the opan hole Ellenburger from

7574'-7774"' ceased to produce.

It is proposed to:

Set Otis Perma Drill packer at 7560'.

Perforate most optimistic zones,
Treat zone with large acid stimulation.
Test and place on production.

VLW R
.

§7/7/ pes /0///75 |

Run Thermal Decay Lifetime Log over zones of interest.
probably in the Abo.

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

muwﬂ_m:‘ % riree _Operations Superlntendant ~ pare October 25 1974

.“._k by

APPROVED 8Y TITLE

DATE —

CONDITIONS OF APPROVAL, IF ANY:



