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7. Unit Agreement NGy
South Eunice (Seven
Rivers, Queen) Unit

2. Name ol Oparator

Marathon 0il Company

g, Form or [Leose, Hame
South Eunice (Seven
Rivers, Queen)

3, Adgress of Cperator

P. 0. Box 2409, Hobbs, New Mexico .

Q. We!ll Ho.
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4. LLocatio:n ot Well

H 1980
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PULL OR ALTER CASING D CHANGE PLANS

OTHER
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SUBSEQUENT REFORT OF:
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CASIRG TEST AND CEMENTY 208 l l

Install Pumping Unit

REMEDIAL WORK
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PLUG AND ASANDORMENTY I ]
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ALYERING CASING

COMMENCE DRILLING OPNS.

OTHER

17, Deserive Proposed or Compicted Cperations (Clearly state oll pertinent details, and give pertinent dutes, including estirated date of starting cuy proposed

work) SEC RULE 1103,

1. Installed BOP.
2. Pulled 2 3/8" tubing.

3. Ran 2 3/8" tubing with seating nipple.
nipple at 3756'.

4. Nippled up wellhead.
5. 1Installed pumping unit.

6. Placed well on production.

Landed tubing at 3773' with seating

{8, I hereby certify that the informotlon above is truc and complete to the best of my knoewledge and belief.
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