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Form C-103 :

Supersedes Old -
C-102 and C-103 .
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5a. Indicate Type of Lease

State m Fee D

5. State Otl & Gas Lease No.

A-2614

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO CRILL GR TO DEECPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

1.
olL
WELL

GAS

USE **APPLICATION FOR PERMIT —** (FOAM C-101) FOR SUCH PROPOSALS.)
@ WELL

OTHER-

MUINIIN

Unit Agreement Name

.
2. Name of Operator
Marathon 0il Company

® 5BULh-ETRITE (Seven

Rlvers, Queen) Unit

3. Address of Operator

9. Well No.

P. 0. Box 2409, Hobbs, New Mexico 88240 417
4. Location of Well o olf.lldtf? d’ﬁligrem Seven
UMIT LETTER P . 330 FEET FROM THE South LINE AND 990 FEET FROM vers,
“. = EaSt LINE, SECTION 36 s, T OWNSH [P 228 RANGE 36E NMPM. \\\\\\

1‘ Elevation (Show whether DF, RT, GR, etc.)

12. County
Lea

MMNN

NOTICE OF INTENTION TO:

Check Appropriate Box To lndlcate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

TEAPORARILY ABANDON

O

PLUG AND ABANDON D REMEDIAL WORK

COMMENCE DRILLING OPNS,

m

O

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT Jas

Well Status

OTHER

ALTERING CASING

PLUG AND ABANDONMENT D

O

oTHER

x]

17, Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinen:t dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1, Status: Temporarily Abandoned

2. Date T.A. Commenced: July 1969

3. Reason for T.A.: Primary Reserves Depleted

4. Future Plans: Workover - Waterflood Expansion (Prodicer)

5. Apptoiiihke Rgte of any Future Workover or P&A: First Half of

p -~
sr ¢-
& Ty

iomn ey
ELED P ‘' .'_"-1',' ~
[0 R }‘H} I

1975.

[R-/-78

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

Petroleum Engineer

SIGNED TITLE

November 20, 1974

DATEK

0 Sl e
Laine
TITLE

.

[P NI

APPROVED BY

OATE

CONDITIONS OF APPROVAL, IF ANY:

[,






