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D. LEASE DESIGNATION AND SERIAL NO.

LC-029149-B

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL @ GAS D
WELL ‘ WELL OTHER

7. UNIT AGREEMENT NAME

SKELLY UNIT

-

-

57 NAME OF OPERATOR

GETTY OIL COMPANY -~

w 5 ™
‘CEiLep
A S. FARM OR LEASE NAME

SKELLY UNIT

3. ADDRESS OF OPERATOR

Ly

‘Fh-.
o
y
B

9. WELL NO.

P. O. BOX 730, HOBBS, NEW MEXICO 88204 ) 135

1.OCATION OF WELL (Repor:ilocation clearly anc in
See alxo space 17 below.)
At surface

[l

Ltr. G, 2080' FuL & 2080' FEL

accordance with any State ud‘qir@ens.' T 10. FIELD AND POOL, OR WILDCAT
e

SRTLSIA, Ur oy, FREM 7-RIVERS

11, sEc., T., R., M., OR BLK. AND
SURVEY OR ARRA

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

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH/| 13. STATE

3820' GR EDDY | w.m.

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL

(Other)

PULL OR ALTER CASING

MULTIPLE COMPLETE

CHANGE PLANS

SUBSEQUENT REPORT OF:

WATER SHL T-OFF _X_&l

FRACTURE TREATMENT i

REPAIRING WELL
ALTERING CASING
SHOOTING OR ACIDIZING l ABANDONMENT®*

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS /Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled,
nent to this work.) *

prilled 7-7/8" hole to 2740',

give subsurface locations and measured and true vertical depths for all markers and zones perti-

Set 5-1/2" 14%# 8rd H-40 ST&C casing at 2740' on 12-13-77.

Howco cemented 5-1/2" casing w/500 sks. Hal Licht w/€# Salt and 1/4% Flocele/sk. and 200

sks. Howco Class "C" w/2% CaCl.

Cement 24 hours.

Total Cement 700 Sacks. Cement Circulated. Waitina on

Tested 5-1/2" casing with 1200% for 30 minutes with no drop in pressure.
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15. 1 hereby cert{f: Bak the t'l)-i:ego!qg f§‘ri:rue and correct B
BOIE L L < AREA SUPERINTENDENT 2-13-78
N o TITLE DATE
SO — e moCrockett T —

(This space for Fe

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

/bh

State oficegfuse) /
B /L < . : .y .
’ 4 TITLE DATE

TG ST Rl T e NGIVE LR

)

FEB 21 W78

*Soe Instructions on Reverse Side
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GEOLOGICAL SURVEY 1.C-029149-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 a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oIL GAS I:]
WELL WELL OTHER R ST I SKELLY UNIT
= . - 3 i .
2. NAME OF OPERATOR LA -~ B J 8. FARM OR LEASE NAME
GETTY OIL COMPANY .- . SKELLY UNIT
3. ADDRESS OF OPERATOR Y “’] 73 9. WELL NO.
< AL,
P.0O. BOX 730, EOBBS, NEW MEXICO 88240 135
4. TocaTiON oF WELL (Report loeatinn clearly and in accordance with any State requirggents.* o 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) N 5_ ¥
At surface ART Ty A "F"' FREN 7-RIVERS
AL 2 TN -
Ltr. G, 2080' FNL & 2080' FEL 110 sEC, T., B, M., OR BLE. AND
SURVEY OR AREA
SEC. 27, T-17-S, R-31-E
14. PERMIT XNO. l 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
, )
| 3820' GR EDDY N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SCBSEQUENT REPORT OF:
TEST WATER SHUT-OFF 1 PULL OR ALTER CASING WATER SHIT-OFF REPAIRING WELL
FRACTURE TREAT 1 } MCULTIPLE COMPLETE FRACTURS TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ' ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE TLANS (Other) i
(NoTE : Report results of multiple completion on Well
(Other) o o Completion or Recompletion Report and Log form.) B
17. DESCRIBE PROFOSED OR COMPLETED UPERATIONS (Clearly state all pertinent details, and give partinent dates, including estimated date of starting any

B ey .
1S, T hereby certify that the foregolng, ig¥¥ue £nd correct

proposed work. I well is directionally dr.lled, give subsurface locations and meustred and true vertical depths for all markers and zones perti-
nent to this work.) *

La Rue Drilling Company spudded 11" hole at 1:30 P.X. 12-9-77. Drilled hole to 706' on
12-10-77 and set 8-5/8" 24# 8rd K-55 ST&C Casinag @ 706'. lowco cemented w/200 sacks

Hal Lite w/l/4# Flocele and 150 Sacks Hal Class "C" w/2% CaCl2 for a total of 350 sacks
of Cement. Cerent circulated. Waiting on cement 18 hours. Tested 8-5/8" casing w/1000#
for 30 Minutes with no drop in pressure. :

B e AREA SUPERINTENDENT 2-13-78
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