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»O. OF COMCE »LLLCIVCD

DISTRIRUTION Form C-101

NEW MEX{CO OIL CONSERVATION COMRISSION
SANTA FE o Revised 11-65

SA- Indicate Type of Lease

FiILE
U.5.G6.S. STATE rsc m
LAND QOFFICCE .5S. State CU & Gus Lease No.

OPERATOR

\\\\\\\\\\\\\\\\\\

7. Unit Agreemant IName

~APPLICKTION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

[a- Type of wWork
DRILL DEEPEN
b. Type of Well ! m E N D

otL m cAs . ‘ -
wCLL weLs OTHER
2. Name of Operctor .

Marathon 0il Company
3. Addrexs of Opesrotar

P. 0. Box 2409
4. chcuoa of Well L

o usr LEYTER

PLUG BACK [_] ot _

HMULTIPLE
TONE Ma:k, Qnen

9. Well Na:

SINGLE
ZONE

lo Field and Poal, or Wildcaxt

Hobbs, NM 88240 ‘Abo_—

S \\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\W\\\

/

20. Rotary or C.T.

12A. Z

Clevauons (dhow whether DF, K ~c.) 21A. Kind & Stotus Plug. Boad | 21B. Drilling Contructor 22. Approx. Date Work will stant
_GR 3383 Blanket on. File Unknown 11-01-85
- " PROPOSED CASING AND CEMENT PROGRAM
; SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
12 1/4" 9 5/8" 32.3¢# 1200 ' 450 Surface
8 3/4" " 234 & 264 7500 2250 Surface

- Plan to drill to *7500',
Cement and test all casing by approved methods.

Blowout preventlon equipment will be an 11", 3000# Annular and an 11", _3000# dual BOP
. -system with remote controls. . : : - : .

: Well is antic1pated to be completed as a dual- Wantz Abo 0il - Tubb Gas well.

'."Cementlng will be done in 2 stages w1th DV tool at +4000'

Permit Expires 6 Months F ) -
' ' rom A B
Date Unless Driiling Underway. Dprova!

.
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PACPOSAL 1S YO DEEREN OR PLUC BACK, GIVE DATA ON PRCSENY PRODUCTIVE ZONE ANO PROPOSED REW SROOUC

TIVE ZOKRCE., CIVE RLOWOUT PREVERTER PROGCKAM, IF ANY. 1

1 hmby certify that the informnation above is true and complcte to the best of my inowliedge and belief.

o S 5

Signed -Tho Title Production Engineer Daze 10-18-83%
(T his space for Stute Use
ORIGINAL SIGNED BY J&anY ~EXTON » .
APPROVED BY N mm‘ ‘ Wlm TITLE ODATE OQT 2 3 1ng

CONDITIONS OF APPROVAL, IF ANY:






