MO, WP COPILS REC LiveED
DISTRIBUTION NEW MEXIZO OIL CONSERVATION COMMISSIUN Form C-}30} .
SANTA FE Revised 1-3-65 .
FILE 3-NMOCC-Hobbs (Lea Co.) SA. Indicate Type of Loase
U.5.G.S. 1-Mr. W.A. Frnka-Tulsa STATE @ - ree D
LAND OFFICE X 1-Mr. R.W. Blohm—Midland - .95, State O1l & Gas L.oaos No.
OPERATOR 1-Engr.-JM ‘
1-File N\
APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK \
I1a. Type of Work . 7. Unit Agreement Name !

- DRILL DEEPEN PLUG BAC
b. Type of Well D @ K D 8. Farm or Lease Name

o cas smcLe MULTIPLE wpn
wet D wELL @( o NER 2onE )@ Tone State "H

2. Nome of Operator . . 9, Well No. ‘

GETTY OIL COMPANY . 2 o

3. Address of Operator < . 10. Field and Pool, or Wildeat '

. P.O. BOX 730, Hobbs, New Mexico 88240 Fament San-Andres .

1

. § Well .
4. Lecation of Ve unmtt LETTerR_ K rocateo_____198Q  reev rrowm THE _ South LINE

1980 . West

ET FRO M THE

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ \\,

vatio: s{bn hether DF, KT, 2!A Kind & Stat 1 , T
3e587:x D;w whether n tatus Plug. Bond 21B. Drilling Contractor 22, Aprrox. Date \‘vorr. w!il start |
Dec. 1980 !
23,
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT >EST' TOoP
i7" ) 13" 45 220" 250 Surface
12" 9 5/8" 36 1240" 600 Surface
8 3/4" " 24 3807" 350 - 2472

1. Rig up pulling unit and install BOP.

2. Drill out Bridge Plug at 3533'. Drill to BP at 3350°.

3. GIH with work string and packer. Set packer at + 3300°.

4. Squeeze perfs 3384-3464' and 3505-3535"'.

5. Pressure test squeeze.

6. Drill out cement and remaining bridge plugs at 3550' and 3755°'.

7. - Drill and clean out well to original TD 3901°’.

8. Set packer at 3775 and frac San Andres open hole section 3807-3901* as per service
. company's recommendations.

9. Run tubing and packer.

10. Swab well. I

11. Install pumping equlpment if well will not flow.

N ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DELPEN OR PLUG BACK, CIVE DATA ON PRESEINY PRODUCTIVE IONK AND PAOPOSCD KEW PRODUC-
IVE ZTONE. CIVE BLOWOUT PREVENTER PAOCRAM, IF ANY.

hereby certify thft the informgtiop nbove §s true and complete to the best of my knpwledge nnd bellef,
7 .

ined rile Brea Superintendent Pate  2/30/80

QUPFRVISOR DIS ‘{ICT%

TITLE DAYE




