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1-ENGR. GEOLOGICAL SURVEY LC-029420-A
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NASE

{Do not vse this form for proposals to drill or to deepen or plug back to 2 different reservolir.

o

Use “APPLICATION FOR PERMIT-—" for such proposals.)

1. o 7. UNIT AGREEMENT NAME
o1L GAS
WELL WELL OTHER SXELLY UNIT
2. NAME OF OPERATOR / o 8. FAEM OR LEASE NAME N
GETTY OIL COMPANY : S
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. BOX 730, HOBBS, NEW MEXICO 88240 : - - 127
4. LOCATION OF WELL (Report location clearly and in accordance with any State requiremsnts.® "7 7110, FISLD AND POOL, OR WILDCAT
See also space 17 below.) s

At surface

¢ FREN 7-RIVERS
11. SEC., T., B,, M., OR BLE, AND _
SURVEY OR AREA s

560' FSL & 1880' FEL, SECTION 15

15 = 178 -~ 31E - -

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3845' GR EDDY " "N.M,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data o=
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL .
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING ~
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING .@uaxoo.\mas'r' -7
REPAIR WELL CHANGE PLANS (Other) ___SET CASING B .
NoTE: Report results of multlple completi n W
(Other) (Not epo esu p pletion o el

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROTPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detats, aund give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and m-asired and true vertical depths for all markers and zones perti-
nent to this work.) * . P L . "

Drilled 7-7/8" hole to 2550'. Set 5-1/2" 14# H-40 and K-55 R-3 Casing at 2550°'. A
HOWCO cemented with 450 sacks 50/50 Poz Mix, 4% Gel and 6# Salt/Sx. and 1/4% Cello
Flakes/SX. and 200 sacks Class "C" Neat, 2% CaCl2. Cement circulated. PBTD 2503"..
Tested 5-1/2" with 1800# for 30 minutes. No drop in pressure. S LT

18. I hereby certify t);\sx’t the foregaing is tmeﬁand correct
U~ a4 0/ J Y REA CrIDEHTA .
SIGNED ,(,-{\,wi WA N rirr  AREA SUPERINTENDENT

(This space féi‘ Fegderal State o

e Dale R. Crockett e
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TITLE

/bh *See Instructions on Reverse Side






