. . )
5-USGS-ARTESIA ég 7 7 SF

1-R. J. STARRAK-15TH FLOC [ULSA NMOCC COPY.
1-A.B. CARY-MIDLAND ,
(v 19631 1-FILE UNITED STATES STEMIT T¥ TRIPLICATE: Rudget Bureau No. 42-R1424,

DEPARTM ENT OF THE NTERlO ‘(.Srtiegidgstructions O T ¥ AiSE DESIGNATION AND SERIAL NO.
GEOLOGICAL SUFRVEY 'LC-O29419-B
SUNDRY NOTICES AND REP‘:)RTS ON WELLS 6. 1F INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepe 1 or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

1. T. UNIT AGREEMENT NAME
3:11[:".[, BX weL G OTHER SKELLY UNIT
2. XNaAME OF OPERATOR S. FARM OR LEASE NAME
GETTY OIL COMPANY SKELLY UNIT
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. BOX 730, EOBBS, NEW MEXICO 88240 134
3. LOCA’IiIf).\‘ _m-‘ \\'sr_.'Lb(II’.ex_mrt location clearly and in accordanc with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
T Sirfaepice 1T el /7, /| FREN-7-RIVERS
LTR. E, 1860' FNL and 660' FWL, SEC. 27 L SR T R o AP

SURYEY OR ABEA

SEC.27,T-17-S, R-31-E

14. PERMIT NO. 15. ELEVATIONS (Show whether bF, RT, GR, etc.) 12. COCUNTY OR PARISH| 13, STATE
380¢ ' GR EDDY N.M.
16. Check Appropriate Box To lidicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF , PULL OR ALTER CASING WATER SHUT-OFF X REPAIRING WELL
FRACTURE TREAT ‘__ MULTIPLE COMPLETE FRACTURE TREATMENT 1 ALTERING CASING
SHOOT OR ACIDIZE |4_ ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?®
REPAIR WELL "] CHANGE PLANS (Other)
(Note : Report results of multiple completion on Well
(Other) Crfmmpletinn or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state dl pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsirface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

La Rue Drilling Company spudded 11" lt.ole at 3:30 P.M. 12-3-77.
Drilled to 679'.
On 12-4-77 set 8-5/8" k-55 8rd R3 24i: ST&C casing at 679/.

Howco cemented casing w/150 sks. Hal Lite w/6# salt & 1/4% Flocele/sk., and
150 sks. Howco Class "C" Cement w/2% CaCl;. Total Cement 300 sacks.

Cement Criculated. AQ/
S

WOC - 18 Hours. O \0)

Tested casing to 1200# for 30 Minutes. DE e

No drop in pressure.

18. I hereby certify th_e’t the foreg})ing }s true and correct -
SIGXED /}“g fo t (U, iJrite gipyy  MRER SUPERINTENDENT paps JANUARY 31, 1978
e Date R. Crockett -
(This space for Federal c;r__gmte otfice use) \
APPROVED BY » =8 ( /b,.az‘cdé TITLE - ' : DATE RIS
CONDITIONS OF JPPROVXL, IF ANY: (//*

b . .
/bh *See instructions on Reverse Side



