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1. oil
well O
-
2. NAME OF OPERATOR
Getty Oil Company

3. ADDRESS OF OPERATOR
P. 0. Box 730 .

e M. PP e
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) !
AT SURFACE:Unit Ltr.
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

gas D

well other Injection Well

F 1980 FNL & 1980 FWL

;___/‘—’——
16. CHECK APPROPRIATE BOX 70 INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: ‘ SUBSEQUENT REPORT OF:

TEST WATER sHuT-oFF [
FRACTURE TREAT ‘
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

OOoDo00
o o

(other)

vi5 {orm for proposais to deill or to Gezpen Of DIUE tack to a ditfarent 1_

5. LEASE

1C-029418 (b)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

-____,___—__,__#_,__a_jECEJVED

7. UNIT AGREEMENT NAME

Stretiy—Enit . :
8. FARM OR LEASE'NAME - APRTTS 1981
SKeiy U T7 % -

9. WELL NO.* _ . C. D.
105 : *_ ARTESIA, OFFICE
10. FIELD OR WILDCAT NAME
,___&I whbura -‘Tnc,/(caL .

11. SEC., T R., M OR BLK. AND SURVEY OR

AREA ) : I

Sec. 14, T-17-S - R-31-E
12, COUNTY OR PARISH| 13. STATE _ &

Eddy i New- Mexico

14. APl NO. DEZE a4 Tin
15. ELEVATIONS (SHOW DF,-KDB, AND WD)

3909 GL

(NOTE: Report results of multiple completian or zone

change on Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work.

1. Rig up pulling unit.

2. Install BOP.

3. Pull packer and tubing.

4. RIH w/bit and scrapper. A
5. POH

6. RIH w/tubing and packer and acidize.
7. Swab load back.

8. TRun IPC tubing w/packer.

9. Place well back on injection.

Py

If well is directionally drilled, give subsurface jocations and
measured and true vertical depths for all markers and zones pertinent to this work.)* E R

Subsurface Safety Valve: Manu. and Type e St @ — Ft.
18. 1 hereby tertify that e foregoi/ng is true and correct '
s oL I ’ 7 : .
vaia /,_/,; / N/ REA SUPERINTENDENT; March 13, 1981
SIGNED fmTfTROCKéTT—J- TlTLEA‘fﬁA—_‘—>“—-'—_'—~——— OATE —— ——————
(This space for Federal or State office use) APPROV D ]

APPROVED BY ___
CONDITIONS OF APPROVAL. |F ANY:

TMTeE -

*See Instructions on Reverse Side

DATE

APRT < 1981

JAMES A. GILLHAM

DISTRICT SUPERVISOR

[




