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GETTY OIL COMPANY
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| MYERS LANGLIE MATTIX .
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MYERS YTANGLIE MATTIX
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1, Address ol Operalor

P. O. BOX 730, HOBBS, NEW MEXICO 88240
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17. Describe Propoued or Completed Operations (Clcarly state all pertincat details, and give pertinent detes, including estimated date of starting any propos

work) SEE RULEC 1V03,

Drilled 7-7/8" Hole to 3720'. On 12-29-77 set 5-1/2" 15.5% 8rd K-55 ST&C R-3 casing @ 3720°'.
Howco cemented casing w/925 sxs. Howco-Lite w/15-1/2# Salt and 1/4# Flocele/Sk. and 200 Sxs.
Class "C" w/2% CaCl, and l1/4# Flocele/Sk. Cement Circulated. WOC 24 Hrs. Tested 5-1/2"
Casing to 1200# for 30 Minutes. No drop in Pressure.
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