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$a. Indlcate Type of Lease

State Feoe D

5. State Ol § Gas Lease No.
E-1207

SUNDRY NOTICES AND REPORTS ON WELLS

O DEEPEN OR
(FORM C-

(00 HOT USE THIS 'OIIM FOR PROVPOSALS TO DRILL CR T

PLUG BACK TO A DIFFERCNT RESCRYOIR,
10t} FOR SUCw PROPOSALS.)

ANMMIMININY

oIt
WELL

GAs

USC ""APPLICATION FOR PERMIT _°'
D WELL

OYHMER-.

. Unit Agreement Name

i, s.ame of Operator

Getty 0il Company

8. Farm or [Lease Name

Farming "E"

1. Address of Cperator

P.0. Box 3360, Casper, Wyoming 82602-3360

9. Well No.

1E

;. Location of Well

I

10, Fleld and Pool, or Wildcat

UNIT LETTER 1800 FEEY FROM THE South LINE AND 930 FEELT FROM BaSin Dakota Q
_ East 2 24N 6 \\\\
HE LINE, SECYION ______ = = TOWNSHMIP RANGE NMPM,
A\

\\\\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)
6618

12. County
Rio Arriba

NI

GL

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

NOTICE OF INTENTION TO:

PEAFORM REMEDIAL WORK E]

[
L]

TLMPORARI[LY ABANDCN

PULL OP ALTER CASING

OTHER

PLUG AND ABANDON D

CHANGE PLANS

SUBSEQUENT REPORT OF:

OJ
L]

CASING TEST AND CEMENT JQ8 D
orner Temporary Abandonment and testing of

REMEDIAL WORK

U

PLUG ANDO ABANOONMENT [:]

ALTERING CASING

COMMENCE DRILLING OPNS,

O
]

Otero Gallup

1 7. Describe Proposed or Completed Cperations (Clearly state all perzinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,
On 1-8-82,

thru a sliding sleeve in the same 2

for a period of not more than one year while we flow test the Gallup zone.

the Dakota zone of this well was plugged off.
in the 2 3/8" tubing below the 5 1/2" packer.

A blanking plug was installed
The Gallup zone is currently producing
3/8" tubing string. The Dakota will remain shut-in

This will

aid in the evaluation of this well for either a multiple completion or a commingled well.

18. [ hereby certify that the information above is true and complete

SIGNED /Q“t)
W

to the best of my knowledge and belief.

riree __Area Sugerim endent oave __3—-31-82
e s RAE surge v APE  ng»
Origing. Si60E
APPROVED BY ___ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




