STATE OF NEW MEXICO
ENERAGY anp MINERALS DEPARTMENT

we. o7 CosIEs MicEIver OlL CONSERVATION DlViSION
. n . Forn €-103
‘“‘c:n‘n'ntou‘rlo P. O. BOX 2088 Rovised 10-1-78

SANTA FE, NEW MEXICO 87501

riLe

sa. Indicate Typeo of Leuss
U.3.0.8

LAND OFFICK State Feo D

OPERATOA 4, State O1l & Gas Lease No.
A-2614
_SUNDRY NOTICES AND REPORTS ON WELLS \ N
(o0 wor use Twig Tt Ton FOTeonE Lo N 87 GBI Y R R A R AT MO N
1. . 7. Unit Agreement Name
:l:u. [X] \‘vv‘:.u. D OTHIA- . South Eunice Unit
2. Nome ol Operator 8. l-éum c})f Lease hur(ni Ri
. . unice ivers
Marathon 0il Company . oueon) Unit
3. Address of Operator g, Well No.
P. 0. Box 2409 Hobbs, NM 88240 434
4. Location of Well - 10. Field and Pool, or Wildcat
S. Euni -Ri
UNIT LETTER D . 1310 FEET FROM THE __M_F_h___. LINE AND 1280 FELT FROM ()nppgn ce 7 Rlvers/
UQSt Ling, seevion LD 25 YOWNSHIP 228 RANGE 36E VTV

t\\\\\\\\\\\\\\\\\\\\\\\\\\\ e e

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
. NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

N

PIRFORM REMEIDIAL WORK D PLUG AND ABANDON D REMELIDIAL WORK [—_—] ALYERING CASING l l

TYEMPORARILY ABANDON 8 COMMENCE DRILLING OPNS. E PLUG AND ABANDOMMENT ' l

CHANGE PLANS D CASING TESY AND CEMENT JQB

oTHER Completion

PULL OF ALTER CASING

OTHEA . D

17. Describe Proposed or Completed Operations (Clearly state all pertinent detcils, and give pertinent dates, inciuding estimated date of starting any proposed
work) SEZ RULE 1703, i

On February 2 the perforations from 3756 - 3766 were squeezed with 150 sacks of Class
"e" cement. Drilled out and tested the squeezed perfs to 1000 psi and they held okay.

On February 5 perforated from 3768 - 80 and the next day acidized these perforations
with 1300 gallons NEFE acid.

Presently swab testing this well.

18, 1 heredy ertify thet the lnlorm-llon above i» true and complete 1o the beat of mv knowledge and belief.
[ TS (‘

o
/A//f 2 /f SEZ
sicuto Thomas F. Zapatka nree Production FEngineer oate 2=7=8%
ORIGINAL SIGNED gy JERRY SEXTON FEB 1 R ‘]984
arraOvED BV m(u.u’"’ 1 SUPEBVISOR TivLE DAYE -

CONDITIONS OF APPROVAL, IF ANY:






