[ HO, OF CuMILS PLLRIVID

ODISTRIDUTION

SANTA FE
FiLE

U.5.G.5.

LAND OFFICE

OPERATOR

NEW MEXICO OlL CONSERVATION COMMISSION

Form C-)03

Supersedes Old
C-102 and C-103
Effective }-1-65

. Indicate Type of lcase

State @ Fee D

5. State Ofl & Gus Lecse No.

A 2614

SUNDRY HOT!

{00 %OT USE FHIS FIRw FO] PIG2LGNLS ‘
vt

AND BEPORTS O

s
'

LS

T L 0% TO OLERUN GR FLUGC BAIY T9 A DIFFERENTY RUSERVOLH.
TC AL P ICATION FCR FE Tt {r e CebDTY FOR SULH PRCPOTALS,)
i. .
oL l )'d cas | ]
viLLL wrniL Lo OTHER-

SPuthiEvirice ¢Seven
Rivers, Queen) Unit

2. vume of Ljerator

Marathon 0il Company

8., o 25 1 iRy
SOt EGiitdé™(Seven
Rivers, Queen)

3, Adiress of Cperator

P. 0. Box 2409, Hobbs, New Mexico 88240

a9, Well No.,

) 407

4, lLLocation of Well

J 1980 South

UNIT LETTER . FZEY FROM THE
East 35 228
IHE e L LINE, SECTION _____ _______ TOWNSHIP

{8e

a3 Iod, © ~ o
2310 Eunice vén

LINE AROD

36E

ANGE NMPM.,

FEEY FROM

KDB 3502'

ic.

NOTICE OF INTENTION TO:

R PLUG AND ABANDON I
' .
OTHESR

PERFORM REMEDIAL YWORX B

[]
L]

YEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

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

SUBSEQUENT REFORT OF:

[]

PLUG AND ABANDONITRY ’

L]

REMEDIAL WORK ALTERING CASING

[]

CASING TESY AHD CEMINT JQB I ,

COtANMENCE ORILLING OPHS.

OTHER

17, Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estinated date of starting any proposed
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1. TInstall BOP. *
Pull downhole equipment.

Clean out hole to PBTD 3806'.

Rerun 2-3/8" tubing and seating nipple.
Rerun rods and production pump.
Nipple up wellhead.

Test and return well to production.

Perforate and stimulate additional interval in Queen sectiom.
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