NO. OF COPIES RECEIVED Q/ Form C-103
Supersedes Old
| DISTRIBUTION C-102 and C-103
S NTA FE ! NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE /| 3-nMIOC ~ Artasia
U.5.G.S. 1-File Sa. Indicate Type of Lease
LAND OFFICE 2-Mesa Petroleur Company suate [od Fee (]
OPERATOR / 5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON weR & L

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS.

N
1. i 75 7. Unit Agreement Name
:IELU— D fI;VAESLI- @ OTHER- OCT 3 0 19

2. Name of Operator 8. Farm or L.ease Name
GETTY OIL COMPAXNY v’ : 0. C. C. STATY k - €096 & 7
3, Address of Operator ‘ ART ' g, Well No.
P.O. Box 249, jooi3, New Mexico 88240 . 1
4, Location of Well 10, Field and Pool, or Wildcat
S 1433 North 1980 Undesignated (Hor:ow)
UNIT LETTER B FEET FROM THE LINEAND _____~~~ FEET FROM

,Q\‘\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DFJ;‘:SQC':R é:) L:j;unty \‘\\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D

"
"y
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D
OTHER D

17. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Cactus Drilling Company spudded & © PH MST 10-23-75. o©rilled 17-1/2% hole to 463'. Set 13-3/8"
48# 1-40 8 P Casinge € 460'. Cewentecd with 200 sackhs IOHCCG Lits with 2% CaCl: 1/4% Flocele anad
5# Gilsonite per sack and 200 sacks Class "C* with 2% Call. Circulated estirated 7% sacks cemant.
w.0.C. 18 hours. Tagged top of cemant on ocutside of 13-3/8" at 31'. Filled with pea-gravel.
Tested casing to 10004 for 30 minutes, no drop in pressure.

18. I hereby certify that the information above is true and complete to the best of my knowledge and betlief.
ORIGINAL SIG7ED By
C.L. Wade: C. L. Unis AREA SUPERINT:ZHDENT 10m29m=75

DATE

SIGNED TITLE

M e SUPERVISOR, DISTRICT 1, 0CT 311975

CONDITIONS OF APPROVAL, IF ANY:

wLG/bh



