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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
100 not uea this form fnr aronosals ¢n drill ar to deenen or £ s hark ¢0 a2 diffarant 1Q0
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well well other 9. WELL NO. ARTESIA, OFSCE

2 NAWME OF UFERRIUR 27

Getty 0il Company | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Grayburg Jackson 2 -4. 4.4

P.O. Box 730 Hobbs, NM 88240 11. SEC, T., R., M., OR BLK. ANB SURVEY OR
4. LOCATICN OF WELE (REFCRT LOCATICN CLEARLY. SeeSpace 17 - AREA

below.) Sec, 23-178-31E

AT SURFACE: gnit ltr. A, 660 FNL & 660 FEL 12, COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: P M

AT TOTAL DEPTH: 14, APl NO.
16. CHECK APPROPRIATE BOX TO INDI!CATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

' 3891' DF

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [
, FRACTURE TREAT
SHOOT OR AGINIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(NOTE: Report results of muitiple completion or zone
change on Form 9-330.)
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"'17. DESCRIBE-PROPOSED ‘OR COMPLETED OPERATIONS (Ciearly state ail pertinent details, and give pertinent dates
sincluding estimated aate oi ;tamng ZNY Propused work. it well i directionaily dniled, gve SuDSufiac8 locaiions aid
-measured-and iiué verticat deptits for aii rmarkers and zones periinent 0 Gus work.)*

1. Rig up pulling unit.
2. Pull rods and pump.
3. Install BOP,

‘ 4. Run bit and scraper. =
5. Acidize well w/6500 gallons of 15% NEFE. ™~
6. Swab load. : )
7. Return to production. 0 o
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*See Instructions on Reverse Side




