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1. 7. Unit Agreement Name

oL D cas
WELL weELL OTHER-

2. Hame of Operator 8, Farm or LLease Name
Getty 0il Company Farming "E"
3. Address of Operator 9. Well No.
P.0. Box 3360, Casper, Wyoming 82602 1-E
4. Location of Vell 10. Fleld and Pool, or Wildcat
VNIT LETTER I . 1800 FEET FROM THE ML LINE AND__.9_30— FEET FROM Basin Dakota i \\
THE ___E_éi__ LINE, SECTION ____2_— TOWNSHIP 24N RANGE 6W NMPM, \\\\\ \
N\

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

PEAFORM REMEDIAL WORK E] PLUGC AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDOM COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D
PuLL OR ALTER CASING D CHANGE PLANS D CASING TESY AND CEMENT JQB D

OTHER D

ormen_and test Otero Gaulup

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including cstimated date of starting any proposed
work) SEE RULE 1703,

Getty 0il Company requests permission to temporarily abandon the Basin Dakota for a
period not to exceed one year so that flow testing may be conducted on the Otero
Gallup formation in this well. Data obtained will aid in determining feasibility of
commingling or dually completing this well.

The well is presently producing gas from the Dakota through 2 3/8" tubing from below
a 5 1/2" packer. A sliding sleeve above the packer will be opened with a blanking
plug set below the sleeve. The Gallup will be produced through the sliding sleeve
and tubing. A

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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