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a. Type of Work

7. Unft Agreement hame

DRILL DEEPEN
3. Type of Well . E D PLUG BACK D 8. I'orm or LLease Nome
wew va D ornen Inijector et ML e McDonald State A/C 1

. Name of Operalor 9, Well No.

Marathon O0il Company 37
. Address of Operator 10. Field and Pool, or Wildcat

P. 0. Box 552, Midland, TX 79702 Fun1ce/7—R1vers—Oue n
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1%A. Formauon

7-Rivers/Queen

id. Notary or C. T,

Rotary

1. A_Aevuncns..)how wncx)u.-r I.)r, I, etc. / '

21A. Kma & Status Plug. bond

218. Drilling Contractor

22. Approx. Date Work will start

3549' GL Blanket-Current
3.
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
11" 8-5/8" 244 450" Circulate
7-7/8" 5-1/2" 15.54# 3900 Circulate

Plan to drill to 3900'.

Cement and test all casing by approved methods.
Blowout prevention equipment will be a 14" annular or rotating head for the surface hole
and an 11" 3M annular, 11" 3M dual ram with remote controls and 3M choke system for the

7-7/8" hole.

Well is anticipated to be completed as a 7-Rivers—Queen injection well.
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