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UNITED STATES
DEPARTME™ ™ OF THE INTE%}O%
GEC.OGICAL SURVEY %!

SUBMIT IN TRIPLI
verse side)

(Other instructions _.on re-

O C e cory

CATRe | T e A veey No. 42-R1424.

§. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT——’f for such proposals.)

8. IF INDIAN, ALLOTTEE OR gn%l NAME

o (]‘.l!(

7. UNIT AGEEEMENT NAMR_ .

1 o
oL GAS T
WELL WELL OTHER Tniector [ Ske]_]_y Unit X

2. NAME OF OPERATOR d RETETV ED 8. rarM OB LEABT NAME _ .~ .

T & g s 2
Getty 0il Company TLE T LrEE
3. ADDREISS OF OPERATOR 9. WELL NO.: - -

I .
AUG L7 1877
4. LOCATION oF WELL (Report location clearly and In accordance with any State requirements.®

See also space 17 below.)
At surface . CZ. G.
ARTESIA, OFFIOE

Unit F, 1980 FNL and 1980 FWL

v I

» T B,
BUBVI! Ol Am

oo

23-175- 31E -
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY on_ruusu 18. BTATE
3870' DF Eddy " °° N.M.

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZD ABANDON®*

CHANGE PLANS (Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Doh

SUBSEQUENT REPORT 0

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

i

REPA_IBING WBLL
ALTERING CASING

ABANDONMENT®

REPAIR WELL

(Other)yxx -~ Bring cement top up

&Non Report results of multiple completion on Well -
ompletion or Recompletion Report and Log form.) .-

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, Including estimated date of starting n{y

proposed work.
nent to this work.) *

Pull tubing and pkr.

Run cement bond log.

Perforate and bring cement top above 7-Rivers.
Run temperature survey.

Rerun tubing and pkr.

Place well back on injection.

aoauvmpwWwNh =

It well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers nnd zohes pezt

-

O £ T

(N R

AIETRETEL AN

it

'

[T

18. I hereby

certS& that the ?egoi tme and correct

SIGNED _4

riree _ Area Superintendent -

(This space for Federal or State office use)

APPROVED BY..— ", = ' TITLE

coxm'rx PROVAL, IF ANY:

*See Instructions on Reverse Side
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