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Sa. Indicate Type of Leace

Fee

5., State Ol & Gas Lecse No.

State

SUNDRY NOTICES AND REPORTS OM WELLS

{00 NOT USE THIS FORM FOR PROPCSALS TQ DRILL GR TO DEERPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (fORM C~101) FCR SUCH PROPOSALS.)

1. 7. Unit Agreement Name
v [ v O
2. Name of Cperater 8. Fam or LeaseMName
Marathon 0il Cempany Davton Hardy
3, Address of Cperator g, Well No.
P.0. Box 2409 Hobbs, NM 88240 2
4. Locaticn of Well 10. Field and Pool, or Viildcat
UNIT LETTER I , 1980 FEET FROM THE SOU@_,_ LINE AND _ 660 FEET FROM Drinkard \
THE _East_ . LINE, SECTION 2 TOWNSHIP 218 RANGE 378 NMPM, \\ \\\
‘\\\\\\\\\\\\\\w 15, Elevation (Show whether DF, RT, GR, etc.) 12, County \\\\\
N 3488" GL, 3497' KDB Lea

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORX

TEMPORARILY ASBANDOMN

PULL OR ALTEZR CASING

OTHER

PLUG AND ABANDORN D

. OTHER

REMEDIAL WORK

COMMEINCE DRILLING OPNS.

CHANGE PLANS

SUBSEQUENT REPORT OF:

C]
]

CASING TEST AND CEZMENTY JOS D

]

PLUG AND ABANOONMENT D

Ll

ALTERING CASING

Ll

17, Cescrine Proposad or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including

=
work) SEE RULE 1103,

Pull downhole equipment.
Run in hole with

with KC1 water and install BOPs,

Run CNL/GR/CCL Log.
treating packer on 2 3/8" tubing.

(approximately

Paddock o0il zone.

1. Kill well
2.

perfs.
3. Perforate
4.
5.

Run tubing, rods,

and pump into well.

Place well on production.

estimated date of starting any proposed

Set bridge plug over Drinkard

5197' -~ 5200" and 5148' - 5157'), acidize, and test

18. [ hereby centify that

SIGNED

the informarion «bo\e is lru« anc

Lo

d complete Lo the best of my knowledge and belief.

—_ Production Engineer

DATE

APPROVYED 8Y

YITLE

CONDITIONS OF APPROVAL, IF'ANY:

DAYE




