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Sa. Indicate Type of Lecse

State Fee: D

S. State Oil & Gas LLease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DALILL OR TO DEEPEN 03 PLUG BACK TO A DIFFERENT RESERVOIR,

ANMHHm

CAS

USE ""APPLICATION FOR PERMIT —** (FORM C-101} FOR SUCH PROPOSALS.)
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7. Unit Agre=ment Name

2, ¥z==e c: Lperctor
Marathon 0il Company

8. Form or Lease Name

McDonald State A/C 2

3. &Aozcess of Operator

P. 0. Box 2409, Hobbs, New Mexico 88240

9, Well No.

34

4. Loocziion of Well

LNIT LETTER C . 660 FEET FROM THE .___NE% LINE AND __2._11‘_0_,____,
T=E wes.t LINE, SECTION __ 13 . vowusmp__zzs -——.. RANGE, 36E

FEET FROM

10. Fleld end Pool, or Wildcat
Drinkard

15. Elevation (Show whether DF, RT, CR, etc.)

12. County

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PEPF IR RIMEIDIAL WORK D

[]
L]

TEMPIZAR[ILY ABANDON

PublL 22 ALTIR CASING CHANGE PLANS

SUBSEQUENT REPORT OF:

]
L]

CASING TEST AND CEMENT Q8 D

REMEDJAL WCRK

L]

PLUG AND ABANDOMMENT D

uj

ALTERING CASING

COMMEINCE DRILLING OFNS.

OTHER

ZE RULE 1103,

The Drilling Permit for this well (dated 7-30-80) expires 10-30-80.

Preposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting eny proposed

Marathon

0il Company requests a 90-day extension on this Drilling Permit because of difficulties

in obtaining a drilling rig by 10-30-80.

APPROVAL VALID

\ FOR 90 DAYS UNIESS
DRILLING  COMMENCND,
TS A T
EXPIRES :
12,1 fes=by cent ify that the information above is true and complete to the best of my knowledge and belief,
stzezo ;/ d/-w %—/‘ TITLE Production Engineer oare 9-26-80
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CONDITIONS OF APPROVAL, IF ANY:




