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SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT VUSL VNIS FORM FOR PROMOSALS TO DRILL OR TO DEEPEN OR PLUG BACK 1O A OIFFEARENT ALSCRVOIR,
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7. Unit Agreement Name

7. Nname of Operatcr

Getty 0i1 Company

B, Farm or LLease Name

Farming "E"

3. Address of Operator

P.0. Box 3360, Casper, Wyoming 82602

9. Well No.
2

;. Location of Vell

164

UNIT LETTER B .

we __East e, section______ 2 rowwswip 24N RANGE

6

reer rrom tie _NOTER  tiveano 1870 reer raom

10, Field and Pool, or Vildcat

NMPM,
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15. Elevatton (Show whether DF, RT, GR, etc.)
6503' DF
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A

12. County \\\

Rio Arriba

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PLCAFORM REMEIDIAL WORK D

L)
L

REMEDIAL WORK
TCMPORARILY ABANDON COMMENCE DRILLING OPNS,
PULL DR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]

CASING TEST AND CEMENT JQB D

O

PLUG AND ABANDONMENT D

ALTERING CASING

O

OTHER

[

17. Dezcribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

This well developed a shallow hole in the casing @
the hole with 350 sx. of Class "B'" cement.

@ 734",

On 2-~26-82, we cement squeezed

The well had logged off early in the month of February due to foreign water and mud.
Production after this remedial work is expected to average at 10 BOPD.

that the information above is true and complete to the best of my knowledge and belief.
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