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Dec. 1973 ’ oot 0T, u'-r\“—'i-‘-iiDSION - Budget Buresu No. 42-R1424 g//

RECEIVED BY Dras:- . .
DEPARTRENT OF THE mwwa g 88210 LC-029419 (A)
fEB 181985 GEpLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SONORP. NOTICES AND REPORTS ON WELLS 7. U"'T‘GREF“TENT NAME T
(Dmmﬂﬁﬁﬂﬁﬂer prophsals to drlll or to deepen or plug back to s different Skelly Unit
such propesals.) 8. FARMORLEASENAME . -
1. oil gas Skelly Unit: & © 2 -
well )6 ¢ well 0O other . 9. WELL NO. C Ao ':_ -
2. NAME OF OPERATOR - / 157 N S S
Getty 0il Company 10. FIELD OR WILDCAT NAME S 4 = G - S 4~
3. ADDRESS OF OPERATOR Grayburg Jackson,
P. O. Box 728,Hobbs, N.M. _88240 11. SEC., T., R, M., OR BLK. ANDSURYEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ~1§7 €  F(igli
below.) - 2600' FNL & 1310' FEL|S€C. 22, T-#Sr R-@¥EZS:
AT SURFACE: ( HY) 12. COUNTY OR W\msn1 13. STATE .
AT TOP PROD. INTERVAL: Unit Letter 'H Bdd DuE MEIVER:
AT TOTAL DEFTH: ST Sy N?w
- 16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ‘ LT s hoos
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB AND WD)
REQUEST FOR.APPROVAL TO: SUBSEQUENT REPORT OF: — _'.

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON® O-

~ (other) REPORT OF: Perforate & Complete
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertment dates,
including estimated date of starting any proposed work. if well is directionally drilled, glve subsurface locat:ons and
measured and true vertical depths for all markers and zones pertinent to this work.)*® - - :

TOTAL DEPTH 3705 I =

PLUG BACK TOTAL DEPTH 3655' NS

- - B

13 3/8" OD 54.5%4 K-55 CSG SET @ 577"—_;'-- BN
8 5/8" OD 24% K-55 CSG SET @ 1860%&:: - -

5%" OD 17# K-55 CSG SET @ 3705 ;-."-
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l. Perforate 5%" csg W/1-JSPF @ 3097,99,3101,03,22, 24 26 28 30r32 49,51,3272,
74,78,80,3311,13,15,18,21,3423,25,30,32, 34 36, 38 40,67 69 71;82 84,3543,
45,48,50,& 3452

2. Ac:l.dlze perfs 3097-3452' W/4500 gals 15% NEFE & 670 B&ll Sealers.

3. Run production equipment. on 24 hr. potential tes:t, _weil fl‘owed 25 Bbls
0il, 287 Bbls wtr. & GOR 2960. et oa

Subsurface Safety Valve: Manu. and Type . i 'Set @ __'_____ Ft.

18. | hereby certify that the joregoing is true and correct - - 5 = Lt L
SIGNED /zfyw tmeDist. Opr. Mgr. pare _-2=7=83 '

(This space for Federal or State office use) : LT

N e s

APPROVED BY _/4h . ii i 270000 TimE DATE

CONDITIONS OF APPROVAL 52 ANY:

FIR 15 00s :

P *See Instructions on Reverse Side
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