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5. LEASE
1LC-029420 (b)

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREE Ef‘” NRMEZIVED BY
(Do not use this form for profpcsals r’fo drill orlto> deepen or plug back to a different Skelly it
reservoir. Use Form 9-331-C for such proposals. 8. FARMORL EE NA
: "PENREP 22 1983
Lol 8 ] Water injection
well well other 9. WELL NO. D C.D
2. NAME OF OPERATOR 95 o
o Getty 0il Company 10. FIELD OR WILBEAT-MAME s
B e 3. ADDRESS OF OPERATOR Grayburg Jackson-<F-j; -4 -/
e P.O. Box 730, Hobbs, NM 88240 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPCRT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 28, T-17S, R-31E
AT SURFACE: Unit Ltr. H, 1980 FNL & 660 FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy NM
AT TOTAL DEPTH: 14 APl NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

3803' DF

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: —°

TEST WATER SHUT-OFF [J O z.m 9

FRACTURE TREAT O O it
SHOOT OR ACIDIZE O O =

. REPAIR WELL O ] (NOTE: Report results of multiple’cGInpletidn or zone

S PULL OR ALTER CASING [] O change on Form 9-330.) o
i MULTIPLE COMPLETE O O : 5 =
CHANGE ZONES l: ] : = o

ABANDO%iean out injg;tion well Q%) oo -l

(other) e =)

[aFS }

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly 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.)®

9/8/83 TD 3793', 5 1/2" @ 3691', lower 4 3/4" bit tag fill @ 3274-3783'. Pull bit
to 3183'. S.D.N. Perfs 3337-3655.

9/9/83 Spot 500 gals 15% 3268-3768', set pkr @ 3249'. Treat perfs 3337-3655 open
hole 3691-3783 w/3000 gals 175 gals pentafax 1000# salt, 600# increase on
block. Max 2950#%, min 2150#, A.I.R. 4 BPM. SD 1500%, 15 min 1400#, pressure
back-side w/ 15 bbls to go. Flow out csg. 4 hours recover load + 300 bbls

: left to pit overnite.
e 9/10/83 5 1/2" perfs 3337-3655'. Check 5 1/2" csg pkr held from 3189' up pull pkr.
L Ran 5 1/2" AD-1 99 jts 2 3/8" circ pkr fluid set pkr @ 3093'. Rig down.
_ Placed well back on injection.
Subsurface Safety Valve: Manu. and Type - - - - —_ - Set @ . . .. Ft
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