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HQBB^W®' W W © 
DEPARTMENT OF THE INTEKtOR 

GEOLOGICAL SURVEY 

Zuvf i r i Bureau No. 12--RU24 

SUNDRY NOTICES AND. REPORTS ON WELLS 
(Da no l use th is f o r m for proposals t o d r i l l or to deepen or p lug back t o a d i f fe ren t 
r e s e ' / o i r . Use Foiirt 9-33 1-C for such proposa ls . ) 

1. Oif j - . -
well 1&> 

gas p , 
well u other 

2. NAME OF OPERATOR 
Getty O i l Company 

P . O. B o x 7 3 0 ' H o b b s , New M e x i c o 8 8 2 4 0 " 11. SEC, T „ R.,.M.; OR BLK. AND SURVEY OR 
.AREA 

1 - 2 6 S - 3 7 E 
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 

below.) U n i t L t r " . F 1 6 5 0 FNL <? 2 2 9 0 FWL 
AT SURFACE: 
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

11. SEC, T „ R.,.M.; OR BLK. AND SURVEY OR 
.AREA 

1 - 2 6 S - 3 7 E 
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 

below.) U n i t L t r " . F 1 6 5 0 FNL <? 2 2 9 0 FWL 
AT SURFACE: 
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

12. COUNTY OR PARISH 13. STATE 

L e a .- . NM'" ' 

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 
below.) U n i t L t r " . F 1 6 5 0 FNL <? 2 2 9 0 FWL 
AT SURFACE: 
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

14. API.NO. • 

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 
REPORT, OR OTHER DATA 

14. API.NO. • 

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD) 

3 0 1 4 . 4 GL 
REQUEST FOR APPROVAL TO: 

TEST WATER SHUT-OFF • 
FRACTURE TREAT 0 
SHOOT OR ACIDIZE • 
REPAIR WELL • 
PULL OR. ALTER CASING • 
MULTIPLE COMPLETE • 
CHANGE ZONES • 
ABANDON* • 
(other) Add p e r f o r a t i o n s 

5. LEASE . ' ' ' ' 

LC=Il4.a43a.la.)..__ . 1 . . . 
6, IF INDIAN, ALLOTTEE CR T'RfSE NAME 

7. UNIT AGREEMENT NAME 

S. FARM OR LEASE NAME 
Getty Riggs"Federal 

9. WELL NO. 
1 

10. FIELD OR WILDCAT NAME 

• 
• 
• 

. • 
• 
• 

• 

! l AUG 11 1981 OT;eot\ 
OH. & GAS 

U S . GEOLOGICAL SURVEY 
. ROSWEU, NEW MEXICO.-

(NOTE: ^ f r T * resu l t s of mu l t i p l e comp le t i on or zone 
e on Form"9-330 . ) *.- ~ 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details; and give" pertinent dates, 
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and 

. measured and true vertical depths for all markers and zones pertinent to this work.)* - ••'•>• 1 

1. 

2. 

3. 

4. 

5. 

Rig up p u l l i n g u n i t , p u l l rods and pump. :; • = ' i • ? 

I n s t a l l BOP and p u l l tubing. .-. . '< { : ' 

Additional perforate the Langlie Mattix 3190-3343'. 1 SPF.? f; -l 

Trip i n hole with workstring andpacker and frac the Langlie Mattix.' 

Trip out with workstrir^.^-^G^^VV^^r rods and pump and place; well ' :: 

on production. ^ 

Subsurface Safety Valve: Manu. ano\T\pe 

18. I hereby ^ t l f y that 

[yj'j A PPf̂ OVED™'5 spac ! for Federai °r state office use) 

APPROVED ay/Q, [fr-fe&l-^ETEft Wi CHEST-fra E 
CONDITIONS oV t PPROVAi : IF ANY: 

AUG 141981 
FOR 

JAMcS A. GILLHAM.s.. 
DISTRICT SUPERVISOR 

DATE 

ristructfons on Reverse Side 5 

! 
CAS> NO: -^LSdlL • 


