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Sa. Indiccie Type of Lecse

State D Lo lt l

5. State OQil & Gos Lease Noo

SUNDRY NOTICES AND REPORTS ON WELLS

{O0 NOT7 USE THIS F_DR'M FOR PADHXCSALS TO DRILL GR 7O DEEFEN 02 PLUG BACK TO A DIFFERENT RESERVOIR.
USE ""APPLITATIOIN FCI PIAMIT —** {FO2'W C-1C1) 7FO% SUCH PROPOSALS.)

i,

7. Unit Agreement Mcro= (
o ! ] cAs . . South Eunice (Seven
wee L wELL D orusz- Water Injection Rivers, bpeen) U-it
Z. tecme ci Tperciec B8, Farm oc LLens= Nome
Marathon 0il Company Same
3. Acizess of Opar=ior 9. Well Ne.
P.0. Box 2409 Hobbs, New Mexico 88240 502
4. Locciizn of well ) 10. Field c:d Pool, or WilZzet
.M 660 - 5 330 South Funilce (Seven
CSIT LITTZAR - FEET FROM THE LINE AND FEET FROM
THE W LINE, :,scrtcx_,‘__z_éé___vownsmp 228 RANGE 36E NMPM.

NN

N

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

NOTICE OF INTENTION TO:

PIRFCAM REIMIDIAL WORXK D

(]
L]

TEMPIZADILY ASARDON

PULL T2 ALTER CASING CHANGI PLANS

oY~z a

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

]
L]

CASING TEST AND CEMENT 3Q9 D
Pipe casing bradenhead to surface

REMEDIAL WORK ALTERING CASING

(!

PLUG AND AGANDCNMIINT D

COMRMINCE ODRILUING OPNS.

OTHIZIR

Dug well cellar out to expose casing bradenhead outlet,

Installed 1" piping from 2" valve on outlet on bradenhead to a point above ground level.

Installed 1" valve on upper end of piping.

Ran bradenhead pressure.

Survey indicated no leak.

Piping arrangement, open position of 2" valve and closed position of 1" valve, inspected

and approved by New Mexico 0il Conservation Commission Deputy 0il and Gas Inspector, A.

Plattsmier.

Al

13. { hereby certify thal the information above is true and complete to the best of my knowledge and belief,

SITNED TiITLE

Engineer Technician . oare August 28, 1980
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APPROCYED BY TiTLE

OATE

CONDITICNS OF APPROVAL, IF ANY:



