e Form approved.

Form 3160—5 ANES SERT TN SUBMIT IN TRIPLICHTE gudget B:r’e,av;x No. 1004-0135
‘November 198 Y AR (Other instriuctio 2 re- *pires August 31, 1985
‘Formerly 9—33??_:)'0 - 0 PARTM OF THE INTERIOR verse side) - 5. LEASE DESIGNATION AND BBRIAL NO.
. i BN TN s I W] -
== o JREAU OF CANEPMANAGEMENT NM-0349952
SUNDRY NO'“CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
t [{ 1s to drill or to deepen or plug back to a different reservoir.
(Do not use this ol‘;l:; “‘Xx’%r&pgz"rfoxg FOR PERMIT—" for such proposals.)
T 7. UNIT AGREEMENT NAME
weLL YeLL orage INjection Well West Dollarhide Drinkard Uni
2. NAME OF OPERATOR . 8. FPARM OR LEABE NAME
GETTY OIL COMPANY West Dollarhide Drinkard Uni
3. ADDRESS OF OPERATOR 9. WBLL KoO.
P.O. BOX 730, HOBBS, N.M. 88240 12
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) 8 ; .
At surface Dollarhide Tubb Drinkard
. ' [ 11. s=C,, T, B., M., OR BLK. AND
Unit Ltr. P, 330' FSL & 990' FEL SravEE R s
19,T-24S,R~-38E
: 14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. S8TATE
3181' DF Lea NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT EEPORT OF : . e "
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT N ALTERING CABING
SHOOT OB ACIDIZE ABANDON® " SHOOTING OR ACIDIZING  ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) _

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
d progow!edm‘workkj“ wetl is directionally drilled, give subsurface locations and measured and true vertical depth:‘for all markers and :onte‘n gpe‘rtl{
nen is wor

As requested ’ we .gropose to repair'\i:ﬁe caeiné -le'ek 6n the subject we‘il. as "fo‘llows:
1. Rig up install BOP and pull tbg.
2. Set bridge plug at * 6600'.
3. Proceed to isolate hole in casing.

4. Re-cement casing as required.
5. Place well on injection.

15. I hereby certify that th

$80\ ,__,SIGHED

(This spa ﬁu o/vlgf;te ﬁ:ﬁ/// &g’«f RREA MANAGER
i {;ZQ‘"Z;’«@/ Do A eI N ARISBAD RESGURCE AREA /’ng" )7}/
KM APPROVE TITLE DATE _ 2.

0+6-BLM~Carlsbad l-rile 1-Mr. J.A.-Midland
Y =horeman CK

v. riTLE Area Superintendent paTe _ 8/2/84

CONDITIONS OF APPROVAL, IF ANY:

%See Instructions on Revense Side

L4
leﬁ ] ??0%1‘3“ 1901_, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Ungted « stany faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

e



