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CC COJ%EHIT IN TR. .CATE*

For pproved
(Other instructions on re- Budget Bureau No. 42-R1424.
lNTERlOR vzrse side) 5. LEASE DESIGNATION AND SERIAL NO.

LC-029419-B -

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deeer or plug
Use “APPLICATION FOR PERMIT--"

6. IF INDIAN, ALLOTTEE OR TEIBE NAME

ckTfo Fraifferent resarvolr.

for such propossis)

oIL
WELL

GAS
WELL

]

OTHER

T. UNIT AGREEMENT NaM2

i Skelly Unit

2. NAME OF OPERATOR

Getty 0i1 Company

v

2
8. FARM OB LEASE NAME

3. ADDRESS OF OPERATOR

P.0. Box 730 Hobbs, New Mexico

9. WELL NoO. .

88240 13§ . T

4. LOCATION OF WELL (Report location clearly and in accordai ce with any State requirements.®

See also space 17 below.)
At surface

1860' FNL and 660' FWL

10. FIELD AND POOL, OR wu.nt‘u'

Fren-7- Rivers

11. sec, T, B, M., OR BLK. AND
scxvnﬁ or \REL

27-175.31E X

14. PERMIT NO.

3808

15. ELEVATIONS (Sh(w whether DF, RT, GR, etc.)

12, COUNTY OB PARISH

Eddy = |N.M:

GR

18.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PTLL OR ALTER CASINC

FRACTURE TREAT MTULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

(other) Permit Extension

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data T : j: :

SUBSEQUENT B:Poé.r ‘or:’i R

FATER SHUT-OFF - BEPAJBI\G WELYL .

FRACTURE TREATMENT g ALTERIVG CASIVG
SHOOTING OR ACIDIZING

{Other)
(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

ABA)DO.\ MENT‘

17. DESCRIBE I’'ROPOSED OR COMPLETED OPERATIONS (Cleaxly stat -

proposed work. If weil is directionally drilled, give su surface locativns and measured acd true vertical depths for all man\ers and rones pertl-

nent to this work.) *

Due to rig availability, Getty 0il Company request a 90 day extension on the drﬂh
The present pe-mit expires on November 17,

permit for this well.

all pertinent details, asd zive pertinent dates, including estimated date of starting any

:5 he

9
1977. ST

18. I bereby certify that the toregowg,i; true and correct

SIGNED [ { (l /C n 1( Z ITLE Area Superi ntendent DATE 11-—-}-—77
(This space for Federalbr Stat{ﬁo o2 use) s
’ INEER
APPROVED BY 2l . ITLE ACTING DISTRICT ENG DATE NUV 101977

CONDITION APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

THIS APPLOY AL
ARE NoOT COMME
EXPiRES

1S RE&CiNﬂED iF OPERAT]
NCED WITHIN 3 MQNTHS

—



