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SUNDRY NOTICES AND REPORTS ON WELLS e

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 5 < N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" : Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

. Well:
! Z{p"’f ell ars J.L. Muncy

WELL we [ OTHER
2. Name of Openator 8. Well No.

Marathon Qil Company 2
3. Address of Operator 9. Pool name or Wildcat

PO Box 2409 Hobbs, NM 88240 Blinebrv/Tubb
4. Well Location )

Unit Letier K+ 1980 Feet From e ____South Liveand 1980  Feet From The West Line

Township 22-S Range 37-E NMPM

seon 11 Y Lea County

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING - D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D | CASING TEST AND CEMENT JOB D
OTHER: Downhole Commingle OTHER: D
estimated date of starting axy proposed

12_MWorWW(CMmMganM.M;MmMM, including
work) SEE RULE 1103.

Marathon 0il Company proposes the downhole commingling of the Blinebry and Tubb
formations within the T.L. Muncy Well No. 2. The Tubb is isolated below a tubing
plug and the Blinebry is flowing up the casing (sliding sleeve open) at a rate of
40 MCFD. The tubing plug will be removed, the tubing lowered to +/- 6250" and
both zones rod pumped. Estimated production is 8 BOPD, 200 MCFD, and 2 BWPD. The
project will be initiated upon NMOCD approval to downhole commingle. :

1 hereby certi ’mmmmmamwuw.
3 4 ; TmE Production Engineer DATE 6/1/94

SIGNATURE
. 393-7106
Rick Gaddis TELEPHONE NO.

TYPE OR PRINT NAME

(This space for State Use)

DATE M

APPROVED BY -
&
CONDITIONS OF APFROVAL, [F ANY:



