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WELL API NO.
30-025-27261

5. Indicate Type of Lease
sTATE []

ree [X]

6. State Oil & Gas Lease No.

0077277772272

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" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) William Turner
1. Type of Well:
WELL X] WhLL ] OTHER
2. Name of Operator 8. Well No.
Marathon 011 Company 4
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 2430 Hobbs, NM 88241 Blinebry & Wantz; Abo - DHC 1961
4. Well Location
Unit Letter J 1980 Feet From The South Line and 1980 Feet From The East Line
Section Township 21-5 Range 37-E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, etc.) / /
/// ///// 7 GL 3488° _ KB 3474" 7%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

[
L]
[

[

D PLUG AND ABANDONMENT D

PLUG AND ABANDON [_—_] REMEDIAL WORK D ALTERING CASING

L]

PERFORM REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB D
[l |oTtHer _Re-DHC Blinebry (oi1) & Abo X

12. Describe Proposed or Completed Operations  (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
SEE RULE 1103.

PULL OR ALTER CASING

OTHER:

work)

1/27 MIRU pulling unit. POOH w/pump & rods. ND wellhead. Rel TAC. NU BOP. POOH w/tbg.

1/29 RIH, onto RBP at 6670°, POOH. Clean out to 7183°.

2/2 RIH w/2 3/8" tbg. ND BOP. Set TAC. NU wellhead. RIH w/pump & rods.

2/3 Load & test, OK. RD pulling unit. N
i [

TAC at 5661° CLANT A

SN at 6907’ ‘> A

Btm of thg 6945° AN

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

2/18/00

DATE

e _Records Processor

SIGNATURE

TELEPHONE NO.

TYPEOR PRINT NAME  Ka1ly Cook 393-7106

(This space for State Use)

TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

Qv!



