1-FILE NMOCC . CORY o SF
fﬂf:} oei) U TED STATES SUBMIT IN TR!  ATE® gﬁdge:p e No. 42-R1424.

on Té&

DEPARTMENT OF THE INTERIOR :gﬁe;diez;smmﬁi 5. LEASE DESIGNATION AND SERIAL XO.
GEOLOGICAL SURVEY L.C-029420 B

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to 2 diZersnt ressrvoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

RECEIVED

oIL GAS

WELL WELL OTHER

2. NAME OF OPERATOR

GETTY OIL COMPANY OCT ) 1977

&§. FARM OR LEASE NAME

SKELLY UNIT

3. ADDRESS OF OPERATOR

P. O. BOX 730, HOBBS, NEW MEXICO 88204

9. WELL NO.

131

10. FIELD AND POOL, O& WILDCAT
FREN 7 RIVERS

11. SEC., T., B, M., OR BLK. AND
S8URVEY OR AREA -

~
4. LOCATION OF WELL (Report location clearly and in accordance with anxs;?é’é‘re&dgruag,.
iee also space 17 below.) SYEZIA, OFFICE
t surface

1880' FNL & 1880' FEL, SECTION 28
28-17-S-31-E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, 2te.) 12. COUNTY OR PARISH| 13. STATE
3796 GR EDDY N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

WAZER SHUT-GFP [ REPAIRING WELL

TEST WATER SHUT-OFF PULL OR ALTER CASING '
—_

FRACTUBE TREAT MULTIPLE COMPLETE FRACTUZE TREATMENT ' ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ' |

REPAIR WELL {Other}

(Oth (NOTE : Report results of multiple completion on Well
er) Campletion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. ead zlve pertinen: dates, including estimated date of starting aay
proposed work. If well is directionally drilled, give subsurface locatiuns and measared asd irue vertical depths for all markers and zones perti-
nent to this work.) * . - -

ABANDONMENT?®*

CHANGE PLANS

Drilled 7-7/8" hole to 2600'. Set 5-1/2" 14# Casing at 2600'. Cemented with 510 sacks
Howco Lite with 6# salt per sack and 100 sacks Class "C" with 2% CaCl. Cement Circulated
to surface. WOC 24 hours; tested 5-1/2" casing with 1300# for 30 minutes; no drop

in pressure. ) o

Vg

RECEivED

0CT 111977

U.S. BEOLUGIAL syivcy -
ARTESIA, NEW HEXIC)

18. 1 hereby certify that the foregoing is true and correct
. o ; > AREA SUPERINTENDENT
SIGNED ﬂﬂéﬁ@fféﬁ lic. 244 S
(This space for Federal op' State offige use) /

7747 wmus_ ACTING DISTRICT ENGINEER pupe  OCT 17 1977

DATE 10— 7-77

CONDITION

/

APPROVAL, IF

*See Instructions on Reverse Side
WLG/bh



