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UNITED STATES o 5. LEASE
DEPARTMENT OF THE INTERIOR | o BE-029420(a)
GEOLOG]CAL SURVEY - 6. IFINDIAN, ALLOTTEE CR TRIBE NA-'VVIE
3 i 7. UNIT AGREEMENT NAME
(Do ?oltJEeDQE:':orrrjng:r(o:pEssa(s étlrg orRtoE:: :'n‘irsptucg):hg i¥f D\t Skelly Unit

reservoir, Use Form 9-331-C fcr such proposals.)

i 8. FARM OR LEASE NAME
) i Skelly Unit
1. oil gas « ft_' —
wet X Sen™ U other i JUN 2 9 1983 9. WELL NO.
2. NAME OF OPERATOR kS 0. C 109
Getty 0Oil Company e - L. D 10. FIELD OR WILDCAT NAME
i N -
3. ADDRESS OF OPERATOR * ARTESTA, OFFiCE Grayburg Jackson
P.0O. Box 730 Hobbs, New Mexico 88240 11. SEC, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
- below.) ) Sec. 15-17s~31E
AT SURFACE: Unit ltr. E 1980 FNL & 660 FWL 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL:
Eddy NM
AT TOTAL DEPTH: 14 APLNO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3872' KDB
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF  [J OJ
, FRACTURE TREAT O] L
SHOOT OR ACIDIZE ] [
REPAIR WELL D D (NOTE: Report resuits of multiple completion or zone
PULL OR ALTER CASING [ I change on Form 9-330.)
MULTIPLE COMPLETE ] Il
CHANGE ZONES ] ]
ABANDON* 0

U
(other) Recover stuck tbg.,clean out & acidize

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent daj(;;,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all mnarkers and zones pertinent to this work.)®

1. Rig up pulling unit.

2. Install BOP.

3. Pull rods and pump.

4. Attempt to pull tbg. & run freepoint if necessary.
5 Run wasnh pipe and recover tbg.

6. Stimulate well w/converter and acid.

7. Swab load. ]

8. Place back on production.

Subsurface Safety Valve: Manu. and Type
18. 1 hereby gerti t} t/um foregoing is true and correct

ity
/l
Ny ?2,——~ .
sioneo LG, /( ,1rn;,r’\rca,,Superlntcndentmrf’ June 16, 1983
Dale R.. (‘ L

H ; :.llhx LYoR ;Q o Feteral oo State ofthice Gsel
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APPROVED Sﬁ TITLE o B DATE . .
prpnoven (Ung, U)”PE*Iggvv CHESTER

OF AFY
[ ~

mm 27 1085

*See Instructions on Reverse Side







