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FILE
U.S.G.S. Sa. Indicate Type of Lease
- 1
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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\§ m
(OO NOT USE THI3 FORM FOR PROPOSALS TO URILL OR TO DEEPEN OR PLUG BACK TG A DIFFERE NT RESERVOIR.
USE *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPQOSALS,) \
1. 7 \Jmt 1.-* e

e [ e L Injector

OTHER~

Ein:2"(seven
Rlvers, Queen) Unit

2. Name= of Ope=rtor

Marathon 0il Company

PSOUtH EHAILE (Seven
Rivers, Queen) j

3. Address wf Oparator q, Wel! No.
P. 0. Box 2409, Hobbs, New Mexico 88240 404
4. Locction of Well 'de»l_lﬁvnédﬁ,ilée (éeven
UNIT LETTER G . 1980 FEET FROM THE ..MJ:_L_ LINE AND_.._ZiO__ FEET FROM Rivers 3 Quean)
N
HE EaSt LINE, SECTION 35 TOWNSHIP 228 RANGE 36E NMPM. \\\ \\
\\ NN
\\‘ 15, Elevation (Show whether DF, RT, GR, etc.) 12, County \
G.L. 3494'; KDB 3506 Lea

1

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
TEMHORARILY ABANDON l

PULL CR ALTER CASING E:] CHANGE PLANS D

[ 1
PERFORM REMEDIAL WORK REMEDIAL WORK

OTHER

COMMENCE DRILLING OPNS.

[]
[]

CASING TEST AND CEMENT JQ3 [

Convert to Water Injector iX]

Chcck Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

ALTERING CASING ‘J

PLUG AND ABANDONMENT

OTHER I::]

17. Descreib: Propes
work) SEE RULE 1103,

1. 1Installed BOP.

2. Pulled 2 3/8" tubing, gas—-lift valves, and packer.

3. Ran internally coated 2 3/8" tubing with packer.
with 2 3/8" X 5 1/2" packer at 3642'".
4. Nippled up wellhead.

5. Placed well in water injection service.

=d or Comgpleted Operations (Clearly state all pertinent details, and give pertinent dmes, including cé!uml[e’(’ date of starting any proposed

Landed tubing string at 3646'

18,1 here‘-;y certify that the information above is true and complete to the best of my knowledge and belief,

rLe Petroleum Engineer

pate D ecenﬁ}_f". v

4, 1975

APPROVED ay TITLE

CONDITIONS OF APFROVAL, IF ANY: - -

DATE




