STATE OF NEW MEXICO
ENERGY anD MINERALS OEPARTMENT

oo, 2 ComIEs MECLIVES OlL CONSERVATION DIVISION
DISTRIBUTION P. O. BOX 2088 :2:?;&3]?;-\‘-73
BANTA FE SANTA FE, NEW MEXICO 87501
:l:: - $a. Indicate Type of LLease
LAND OFFICK Stote E] Foe D
P TaTon 5. State Ot & Gas L.eose No.
A-2614

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\ \
[1-1- 30 7-34 ust ‘""\);(o.'“‘:.c:lc.:vc).voo‘,;;: :s.’:,'::g,.":.&ttcp:3|°-y:;u;u::(:,.ggo;fc;',(-["' ARESTRVOIR, \\

7. Unlt Agreement Name

:I:u :‘:.u. D oTHER- S. Eunice (7RQ) Unit

8, Fam or Lease liame
S. Eunice (7RQ) Unit
9, wWell No.

403

10, Fleld and Pool, or Wildcat

J 1650 reer rmom we __S0Uth LINE AND 2310 rEET FROM S. Eunice (7RQ) Unit

_East 26 yewmsir__ 225 mace___ 36E \\ \\\
N N\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

2. Name oil Operator

Marathon 0il Company
3, Address of Operator

P. 0. Box 2409 Hobbs, New Mexico 88240

4, Location ol Well

PCAZOANM RIEMIDIAL WOAR D PLUG AND ABANDON D REMEDIAL WORK D ALTEMING CASING E]
TEMPORARILY ABANODON B COMMENCE DRILLING OPN3. 8 PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JQB

oTHER Add perfs and acidize

PULL OR ALTIR CABING

0

17. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

On October 16, 1984 the existing perfs from 3674 to 3754 were treated with 3500 gallons
of 15% HC1 using rock salt for divert. The next day, additional perfs were shot from

" 3630 - 3644 (2 JSPF, 28 holes). On October 18 these new perfs were acidized with 1500
gallons of 15% HCl. After swabbing 1/2 day, the well was placed back on pump.

18. 1 heredy c"ﬂ)\t.hu the infoymation above h u-ue and complete to the best of m» ¥nowledge and belief.

,.%,@. /’7//(_>

stemto Thomas F. Zapatka N Production Engineer oars 10-19-84
ORIGINAL SIGHED BY JERLY SEXTON OCT 24 1984
APPAOYED BY DGTRICT 5‘ '}V}‘;@Q TITLE DATL

CONDITIONS OF APPROVAL,IF ANY}






