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5. Indicate Type of Lease
sTATE [X]

FEE []

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.)

/422227272777,

7. Lease Name or Unit Agreement Name

MCDONALD "WN" ST

T. Type of Well-

WELL O i [X X] OTHER
2. Name of Oporator 8. Well No,
Marathon Qi1 Company 2 ‘
P.0. Box 552, Midland, TX 79702 " OALMAT/TANSILL, Y SR
R I{J:ci:tli:r’wr K 1980  Feet From The SOUTH Lige and 1980 Feet From The WEST Line
Section 15 Township 225 Range 36E NMPM LEA County
%////////////////////////% 10. Elevation (Show wGhEtthDSFA I,U:{Bk léT,B(glé, 7et,c.) W///%
1.

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

[
[]
L]

PERFORM REMEDIAL WORK
TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER:

PLUG AND ABANDON D

CHANGE PLANS

O

O

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JoB ||
otrer: _C/0 AFTER RECOMPLETIOIN

D ALTERING CASING
[:' PLUG AND ABANDONMENT D

L

(X]

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.

12/6/94
MIRU FOAM AIR UNIT. POOH WITH PROD TBG. C/0 WITH FOAM AIR TO PBTD 3760°. HARD SAND
3562-3601. RIH WITH 2 7/8" PROD TBG TO 3483°. ND/BO ~WELLHEAD. PUT WELL TO SALES LINE

I hereby certify that the igfeymation above is true and cg to the best of my knowledge and
.
SIGNATURE

belief.

e Advanced Eng. Tech.

pare _1/12/95

reLerioneN0.915/682 - 1626

Tyee or PRINT NAME ThOmAs M. Pr‘1 ce

(This space for State Use) I

APPROVED BY

v OHEXTON

SRR
L ISR TITLE

gy 127%
i T4
P e ~

DATE

CONDITIONS OF APPROVAL, IF ANY:



