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5a. Indicate Type of Lease

State D Fee g ]

S, States Qil & Gas L.euse No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO HOT USE YTHIS FORM FOR PROPO3IALS TO DRILL OR TO DEEZPEN GR PLUSL BACK TO A DIFFERENT RESERVOIR.
}

GAS
WELL

olL

USE **APPLICATION FCR PERMIT —** (FORM C-101) FOR SUCH FROPOSALS.
WELL @

OTHER«

7. Unit Agreemsnt ilume

2. Name ot Operator
Marathon 0il Company

8, Farm or [_ease Name

Dayton Hardy

3. Address of Operator

9. Well No.

P. 0. Box 2409 Hobbs, New Mexico 88240 2
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER I . 1980 FEET FROM THE S,EEE.h LINE AND L60 FEET FROM Drinkard /Drinkard Q
THE EaSt — LINE, SECT]ON____Q‘_(_)_____7 TOWNSRHIP 21::; RANGE 37E NMPM. \\\\\\\ \

15. Eievation (Show whether DF, RT, GR, etc.)
GL 3488'; KDB 3497'

IR

12. County

AN\

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON [::]

PERFORM REMEDIAL WORK E REMEDIAL WORK

L]
L]

COMMENCE DRILLING OPNS.

TEMPORARILY ABANDON
PULL CR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

CASING TEST AND CEMENT JOB _J

L]

PLUG AND ABANOONMENT D

(]

ALTERING CASING

L]

OTHER

17, Describe Proposad or Completed Operations (Ulearly state all pertinent details, ond give pertinent dates, including estimated date of starting any proposed

work) SEE RUL E 1103.

1. Kill well and install BOP.

2., Pull downhole equipment. Log well and set retrievable bridge plug
\ to isolate present completional interval.

3. Perforate, stimulate, and test additional interval in Drinkard.

4, Retrieve bridge plug and rerun downhole production equipment.

5. Test and place well on production,

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

SIGNED &“:}?%;7;;;Zf2>\>1?::rﬂ,nzz:fff TiTie Petroleum Engineer oare 8=26-75
L/// OFig. Sizred | by ; =
J“llh R aven N S s
APPROVED BY (.;i'-};-‘:_ R TIT.E DATE
CONDITIONS OF APPROVAL, IF ANY



