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1-R. J. STARRAK-TULSA 1-BH, FIELD CLK C:5F
Form 9-331

_ —_— Form Approved.
Dec. 1973 1-A. B. CAF 1IDLAND 1-BB, -QFC H Budget Bureau No. 42-R1424
: 1-pyNITERSSIATES  N.M.0.C.D. C‘}PL&'LEASE —
DEPARTMENT OF THE INTERIOR LC-029418 (b)- - . -
GEOLOG!CAL SURVEY 6. IFINDIAN,ALLOTI’E'E'"OR TRIBE;NAME
: .+ . RECEIVED
SUNDRY NOTICES AND RERECCEYVAEE) | ™ W7o ™™
(Do not use this form for proposals to drill or to deepen or plug back to a rent R o 40
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME reco ¢ ISBO
o o ~FEBD 1980 | LeacCc .o - il
we B Wen U other o 9. WELLNO. - .. - - LD,
2. NAME OF OPERATOR /y@' SEULUGICAL SURVEY 8 - ARTESIA OFFice
Getty 0il Company mA‘ N_Ewm 10. FIELD OR WIFDCATTNAME "‘ )
3. ADDRESS OF OPERATOR Grayburq Jackson. '
P. O. Box 730, Hobbs, NM 88240 11. SEC., T., R., M.; OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA O R
below.) i sec. 11, T=17S, R=31E .
AT SURFACE: Unit ltr. K, 1980' FSL & 1980' FWL| 12. COUNTY OR PARISH 13. STATE® .
AT TOP PROD. INTERVAL: Eddy ..+ NMI-
1 Tl — —=
AT TOTAL DEPTH: 1% APNO. 2. . P
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ST e
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3949' DF - - : Lo
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: T
TEST WATER SHUT-OFF [J O T
FRACTURE TREAT O O o
SHOOT OR ACIDIZE O ! : -
REPAIR WELL O =3 (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] 1 change on Form 9-330.) -
MULTIPLE COMPLETE | 0 ST :
CHANGE ZONES ! Ol :
ABANDON* (] O L e
(other) ‘ : S

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly state all pertinent details, and give pertinent dates;
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* ' . -

12/26/79 Rigged up unit. Pulled rods.

12/27/79 Acidized perforations 3419-3886' with 15,000 gals:. 15% NE acid.
Put well back on pump at 12 SPM 74", 2 1/2" x 2" x 16! pump set @
3851°'. TRy L

o Set @ — Ft.

Subsurface Safety Valve: Manu. and Type . ————— -
18. | her?/‘cértify that7e’;oregoiyng is true and correct
Joa / ( .
P A / s~ i
SIGNED __/- ;( e ’-"ffg{-"/ TiTLe _ Area Supt. DATE 2/4/80
7 -~ Dale R. _Crockeit
RS - (This space for Federal or State office use)
WL ey Ol ST PR S . - s
' T TR : FEB 05 198y
APPROVED BY TITLE __________ DATE

CONDITIONS OF APPROVAL, If ANY:

*See Instructions on Reverse Side




