O+4 USGS
1-Admin.
form 9-331 1-PWS-Engineer

Dec. 1973 .- LG Foreman
UNITED ST

LS

Y TR 0.8 8,

Unit-Midland

Form Approved.
Budget Bureau No. 42-R1424

ATES

1-File 5. LEASE - . SR L
DEPARTMENT OF THE INTERIOR 1.C-029418-B
/K GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE r}{\t;QEA
= : S — == k< 1981
SUNDRY NOTICES AND REPORTS ON WELLS | .7 UN'TAGREEMFNT NAME
i I drill d b - ~Ske—1—l-y—U-ﬂa.—t«—o
Feservoi. Gse Form 3-S317C ot sueh progosarss - JUN ] 1 TeR T | 5. FARM OR LEASE NAME ce
1. oil gas \Z}L- lla\;.t_
well &t wen 00 other  U.S GEGICTI~ o [ Tey wELLNO, ¢ IS
2. NAME OF OPERATOR HOBS, 142 -
Getty 0il Company v 10. FIELD OR WILDCAT NAME
3. ADDRESS Of OPERATOR = T Roste
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TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)
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SUBSEQUENT REPORT OF:

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)
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17. DESCRIBE PROP
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Rig up pulling unit
POH with tubing and

Acidize with = 4000

Swab back load.
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POH and RIH with tub)
Spot sulfate convert

Place well on production.

Subsurface Safety Valve: Manu. and Type

&dli___i niTLe _Area Superintendeni e

PSED OR COMPLETED OPERATIONS (Clearly state. all pertinent detanls, and give pertinent dates

any proposed work. If well is directionally drilled, g:ve subsurface Iocatlons and
all markers and zones pertme‘nt to this work.)*

and install BOP. #

Rds and RIH with b1t
g and packer.

and let soak = 24 hours.
llons of 15% NCFE acid.
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*See Instructions on Reverse Side
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