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UNITED STATES 5. LEASE
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GEOLOGICAL SURVEY 6. IF INDIAN, ALLG OR TRIBE NAME
RECE: ~:::E. s 1
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
__{Do not use this form 2, Proposals to drill ortq deepen or piug back to a d'ﬂe'e"i T It ...unAR 24—+ T3
ll
1. oil gas D Ske Y Un o Tl
well & well other 9. WELL NO. ARTESIA - U
AN
2. NAME OF OPERATOR 29 OFFICE
Getty 0il Company 10. FIELD OR WiLDCAT NAME
3. ADDRESS OF OPERATOR Grayburg-Jackson
P.O. Box 730 Hobbs, NM 88240 11. SEC., T, R., M., OR BLK..AND SURVEY OR
4, LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ,
below.) U 1 M, 660 FSL 60 Sec. 15~178-31E
AT SURFACE: Unit ltr. & 660 FWL 12. COUNTY OR PARISH| 13. STATE
AT TotL oEpTH: Eddy N
: 14. APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
N\ REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
5\. ‘ 3846' DF
B REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
; TEST WATER SHUT-OFF [ Il
FRACTURE TRCA 7 O
SHOOT OR ACIDIZE b9 L]
REPAIR WELL ] il (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] 1 change on Form 9-330.)
MULTIPLE COMPLETE 1 O ’
CHANGE ZONES M |
ABANDON ¢ 0 4
{other)
17. UESURISE PRUPLSED U COMPLETED OPERA LN (wiesily STAte ait periment etans, aag give portinent .,
including estitnaied date of starting any proposed work. if well is directionaiiy dritled, gtve bsurface taeations aiid

measured and true vertical depths for all markers and zones pertinent to this work.)*

- 1. Rig up pulling unit. -~
At 2. Pull rods and pump. =
o 3. 1Install BOP. : =

4. Run bit and scraper. , o

5. Acidize well w/7000 gallons of 15% NEFE. e ’“_?'

6. Swab load. —_— 2

7. . Return to production. ) 2__ iy
- P iy

. Subsurface Safety Valve: Manu. and Type Set @ Ft.
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