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DEPARTMENT OF THE INTERIOR o Gy i rocons on I | v 573 16¥ATI0N AND SERTAL N0,
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SUNDRY NOTICES AND REPORTS ON WELLS P IF INDIAS. ALEOTIER OR TRIRE SANE

(Do not use this form for proposals to drill or to deepen or plug back to a2 Ziferent reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAMEB

OIL GaAS
WELL WELL OTHER

2. NAME OF OPERATOR

Getty Qil Company =~
3. ADLRESS OF OPERATORZ i.hB 2 2 1978 9. WELL NoO. l-f 9

P.0. Box 730 Hobbs, New Mexicao 88240

DEAEIV EDR Skelly Unit
W = T T S. FARM OE LEASE NAME

3. LOCATION OF WELL (Report locatinn cleariy and in accordance with any State i ents.* 10. FIELD AND POOL, OR WILDCAT/ ~
See also space 17 below.) B. E. ﬁ- ( 3
At surface

' ) — , Mb g ! gksg g S0 )
/7?0 F/VL & )/ 9?0 FL‘L" ARTESIA, OFFICE Glr.assc.yrr.‘,x..x.a, oR BLK'.}AND =)
1

SURVEY OR AREA

£3—17-3
14. PERMIT XNO. 15. ELEVATIONS (Show whether DF, RT, CR, e%.2) 12. COGNTY OR PARISH| 13. STATE
3879 DF Eddy N. M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICEB OF INTENTION TO: SCBSEQUENT REPORT OF: -

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE F2ACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING ©OR ACIDIZING ABANDONMENT®

REPAIR WELL CIIANGE PLANS

(other’ Bring cement above 7-Rivers

17. DESCRIBE IROIOSED 02 COMPLETED OPERATIONS (Clearly state all pertinent detuils. and zite pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertleal depths for all markers and zones perti-
nent to this work.} *

(1) Pull rods and tubing.

(2) Run Cement Bond Log.

(3) Perforate and bring cement above top of 7-Rivers.
(4) Run Temperature Survey.

(5) Drill out cement.

(6) Rerun tubing and rods.

(7) Place well on production.

RECEIVED

. yLUGICAL SURVEY

1S8. I herebs certify tha‘ﬁthe foregoiag(l& true and correct

SIGNED # /L(A’ ? i V a,{,/Cbé‘L TITLE Area SUDE‘Y“intendent DATE 2—14"78
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