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BUREAU OF LAND MANAGEMENT LC-029419A
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(Do not use this form for proponals to driil or to deepen pr pluggggﬁy@@'egt‘.&eservoi X
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Use “APPLICATION FOR PERMIT—" fpr such
T 7. UNIT AGREEMENT NAME
oL 8
WELL EVA:LL OTHER OCT 29 1984
.. .2, NAME OF OPERATOR 8. ng; 05. LEASE NAME
GETTY OIL COMPANY p 0. C.D. elly Unit
3. ADDRESS OF OPERATOR ARTESIA, UFFILE 9. WBLL NoO.
P.0. BOX 730, HOBBS, N.M. 88240 117
4. LOCATION OF WELL (Report location clearly and o accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
i;;e nl:ro space 17 below.) Fren 7-Rivers
surface

11. axC,, T., B, M,, OR BLK. AND
SURVEY OR ARKA

Unit Ltr K, 1980 FSL & 1880 FWL
Sec. 22, T-175, R-31E

14, PERMIT NO. 15. ELEVATIONS (Show whether br, rT, G, etc.) 12. COUNTY OR PARISH| 13. sTATE
Edd y
3833' GR Y N.M.
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUANT RNPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOUT-OFF REPAIRING WALL
‘ FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING
; SHOOT O& ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
! REPAIR WELL CHANGE PLANS (Other)

P . (NoTk : Report resuits of multipie completion on Well
(Other) Convert to injection Completion or Recompletion Report nndpLog form.)

x 17. DESCRIBE IROPOSED R COMPLETED OBERAHION S (e S eurtice locations and méasired and crue el Sepeh tor Al marbere and vones Hereh
nent to this work.) ¢

1. Rig up pulling unit

2. Pull rods.

3. Install BOP.

4. RIH w/bit and scraper

5. Rig up and perforate 3 holes @ 2266',68', & 70'.

Acidize well.

7. Swab well.

8. TRun IPC 2 3/8" IPC tubing and set it on 5 1/2" pkr @2160'.

9. Place well on injection.
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P SIGNED KL// /A ' ITLE ea Superintendent DATE 9/19/84

.__Dale R. Crockett
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upject to *See Instructions on Reverse Side

Like Approval

. Tiw& Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
fese . UnWogE O y {aise, fict:tious cor fraudulent statements or representations as to any matter within its jurisdiction.
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