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. LEASE DESIGNATION AND SERIAL NO.

LC—029%4/8 A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do nnt use this form for proposals to drill or to deepen or plug back to a diTerent ressrvolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBZ NAME

1. 7. UNIT AGREEMENT NAME
oL GAS . ‘g .
WELL WELL OTHER In]ector (= EB E: | W, F D Ske]]y Unit

2. NAME OF OPERATOR S. FARM 0% LEASE NAME

Getty 0il1 Company-- 802 1075

= 1

1

or
3. ADDRESS OF OPERATOR G

P,.0. Box_ 730 Hobbs, New Mexico 88240

9. WELL NO.

22

1.7 rocaTioN oF WELL (Report location clearly and in accordance with any State reqUferehisi . B
See also space 17 below.) G'- IG' I

At surface ARKESiAs DFFIGE
)980 Fse & /990 FEL

10. FIELD AND POOL, OR WILDCAT

SURVEY OR A3RA

/4 =17-3)

11, 8&£C., T., B, M., OR BLX. AND

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc)

3907 DF

12. COTUNTY OR PaARISH

Eddy

13, STATE

N.M.

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTCRE TIEZATMENT
SHOOT OR ACIDIZE ABANDON® SHNOTING 02 ACIDIZING
REPAIR WELL CHANGE PLANS (Other)

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

SCBSEQUENT REPORT OF:

REPAIRING WELL

ALTERING CASING

ABANDONMENT®

(othery Bring cement above 7-Rivers

Complet

(NoTE: Rzport results of multiple completion on Well
2 or Recompletion Report and Leog form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS {Cluarly state all pertinent details, and cive periinent dates, including es:
proposed work. If well is directionally drilled, give subsurface locatiuny and measuzed and trie vertleal depths for

nent to this work.) *

Pull tubing and packer.

Run Cement Bond Log.

Perforate and bring cement above 7-Rivers.
Run Temperature Survey.

Drill out cement.

Rerun tubing and packer.

Place well back on injection.
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15. 1 hereby certify that the foregoing Is true and correct
» ‘ [6 .
SIGNED Lé\[( [}A/ y %zﬁ\J’LW\aTITLE Area Superintendant

pars 2-14-78

(This space for Federaw‘;‘sulteﬁce use)
- A Zr AP

ACTING DICTRIAY ruAicers

£

/

b



