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B
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SUNDRY NOTICES AND REPO

(Do not use this form for proposals to drill or to deepen of plug bRgﬁglV@@nﬁ'\ﬁenotr.

Use “APPLICATION FOR PERMIT—" forfsuch prop

8. ¥ INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL WELL

oTHER Inj. well JUL 11}9

7. UNIT AGEEEMENT NAME

84

2. NAME OF OPERATOR

Getty 0il Company

O.C. D.

8. FARM OR LEASK NAME

Skelly Unit

3. ADDRESS OF OPERATOR ARTESIA,UTHLE 9. WALL NO.
73
P.O. Box 730, Hobbs, N.M. 88240
4. LOCATION or WELL (Report Tocation clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

Unit Ltr L, 2130

FSL & 660 FWL

‘grqyburg_g§ckson Fren

11. sac,, T., B., M., OR BLK. AND
SURVEY OR AREA

23, 17s, 31E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PaRISH| 13. S8TATE
3866' DF Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICKE OF INTENTION TO: SUBSEQUENT RNPORT OF :
TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASINQ
SHOOT ud ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NoTE : Report resuits of multiple completion on ‘Well

{Other)

Completion or Recomapletion Beport and Log form.)

17. DESCRISE I'ROIOSED OR COMPLE
proposed work. If well is
nent to this work.) *

TED OPERATIONS (Clearly state all pertineut details, and
directionally drilled, give subsurface locativns and measur

1. Rig up pulling unit.
2. Install B.O.P.

3. Pull tubing

(both strings)

4. Run a bit and scraper to T.D.
5. Set a BP @ + 2200'.
6. Perf two holes @ + 729'.
7. Cement w/360 sx of cement.
8. Drill out and move plug to * 2490°'.
9. Acidize 7-Rivers zone
10. Flow well back.
11. Return to injection.

aive pertinent dates, including estimated date of starting any

ed and true vertical depths for all markers and zones perti-

e 4
13. 1 hereby certify b‘! the fo

r7bl
i
SIGNED C,L/ /

7g is true and correct

LLAf QL&?_—- PITLE Area Superintendent DATE 6/25/84

Dale R. Crockett

{This space for Federal or

APPRCYED B

1-Mr. J.A.-Midland

Title 18 C.S.C. Section 1001,

State off
Z/?

CONDITIONS OF APPROVAL, IF

2
P

e
R ¢

0+6-BLM-Carlsbad 1-File ' .SUijCt to
1-Engr. PWS l-Foreman EF Like A’gprova]

by

ourn L5

tlédﬂ:dions on Reverse Side

makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any f{aise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.

7~
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