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7. Unlt Agreement Name
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2. Name of Operator

8. Farm or [_ease liame

Getty Oil Company : State AN
3. Address of Cperator

9, Well No. ‘
P.0O. Box 730 Hobbs, NM 88240 4 |

4, Locatlon of Well

10. Fteld and Pool, or Wildcat

UMIT LETTER H . 1650" FEELT FAOM THE ._EIPEh__._ LINE AND 990' Vacuum_Abo

FEET FROM

East 7 18s 35E
e LINE,SECTION ____

TOWNSHIP RANGE
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

. \
PCAFORM REMIDIAL WORK D PLUG AND ABANDON D REMEDIAL WORAX [] ALTERING CASING D
TEMPORARILY ABANDON E ° COMMENCE bllLLlNC OPNS., % PLUG AND ABANDONMENT D

PULL OR ALTER CASING CHANGE PLANS D CASING TESY AND CEMENT JQB

OTHER Acidize '

oTnEn : . D

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

| 11/15/81 Rigged up & NU BOP. ©Pulled ODI pump; ran:4 3/4" bit & scrapper to 8985.44'.
Pulled bit & scrapper. Ran Baker Model R packer to 8504'. Mixed 2 cylinders
of Magna Treat M in 150 bbls of water. Pumped 100 of those bbls @ rate of
5 bbls/min @200#. Pumped 5000 gal of 15% DS 30 acid, 100 balls, & flushed
w/Magna treat M in 50 bbls of 2% KCL & 4 bbls 10# brine. ISIP O.

Average rate
4.9 BPM. Min. press 200 psi, min press 800. No ball action.

11/16/81 Ran ODI pump to 8732'. Rigged down unit. Returned well to production.

18. 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief,
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