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SUNDRY NOTICES AND REPORTS ON WELLS \iSS§§§§5;V§§§§§§§§§\
(D0 NOT U>E THIS FG3af 2R FROPDZALS TO O L 0' T SPIN DR PLUG DACK TO A DIFFZRENT RESTRVOIR.
USE '""APPLICATION FOR PZA * J-N c- 1\)1|FVR 5504 PROPOSALS,)
1. 7. Unit u.cr:e:: :
o 7] s 7] . South Eunice. (Seven
weee [ WELL | OTHER- InJ ector Rivers, Oueeanm_t
2. Yeame o Operator

Marathon 0il Company

*EGuEhES "(Seven
Rivers, QUJDD)

3. Adireses of Omerator

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

88240

9. Vell MNo.

413

4, Lozation of Wall

10, Field and Pzol, or i
South Eunice (Seveﬂ
ontr vorren K 1650 riercwcwrae_ South o, 1650 | RIvirs ueen)
TrRE ‘qeit_:_ LINE, SECTICN 3§“ TOWNS~IP 2,28 - RANGE 36E NMPM, \\\

M

AN

Llevration (Shou whether DF, RT, (R, etc.)

CL 3439'; KDB 3452

1%z, County

NN

Lea

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

NOTICE OF INTENTION TO:

PERFO2 M 7S MEDIAL WORK I PLUS ANT ARANDON
TENPORAH{LY ASANDON ]

[
PUL. OR ALTEN CASING j CHANGE PLANS

SUBSEQUENT REPORT OF:

[]
[]

CASING TEST AND CEMENT JO3 D
Convert to Water Injector

RENMEDIAL WCRK

ALTERING CAsjNG L

PLUG AND AxaDONMENT

COMMENCE DRILLING OPNS.

OTHER X

OTHER ] L&

17, Desrios Drotosed or Corpleted Tz ly staie ¢!l pertinent details, end glve prrtinent Jates, including estirated date of starting anv proposed
work) SEE RULE 1103,

Installed BOP.

Pulled 2 3/8" tubing, gas-1i

Nippled up wellhead

Placed well

Ran internally coated 2 3/8" tubing with packer.
35977 with 2 3/8" X 5 1/2" packer at 3594°

in water injection service.
]

ift valves and packer.

Landed tubing string at

18, I her~ny certify that the informarion ahove is

troleun

# and complete to the best of my know fadyge and belief,

fngineer

/W/Z fm’,/ eI
Stanin €7 _ Tives P
APPROVEZD 8Y TITLE

DATE

CONDITIONS OF APPROVAL, I¥ ANY:




