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sa. Indicate Type of Lease

State Feo D

5, State Otl § Gas L.eass No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOY USEL THI3I POAM FOR PROPCSALS TO DHILL O% TO DELPEN OR PLUG BACK TO A DIFFERENT RESTRVOIR,

USE "“APPLICATION FOR PLAMIT —** (FORM C-10f) FOR 3yCH PROPC3IALS.}
1. 7. Unit Agreement Name
on Gas
wrLL weLe D OTHEA-
2. Naome of Operator 8. Farm or Lease [iame
Getty 0il Company State AN
3, Address of Cperator 9. Well No.
" P.0O. Box 730 Hobbs, NM 88240 4
4, Location of Well 10. Fleld and Pool, or Wildcat
H 1650° ) North 990" Vacuum Abo
UXIT LEYTEA R FELT FAONM THEC LINE AND FEET FROM
THE East LINE, s:cnou__i_____rownsmn 188 RANGE 35E NMPM. \\\—\\\\\

15, Elevation (Show whether DF, RT, GR, etc.)
3975' DF

12. County .
Lea

N
NN

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

NOTICE OF INTENTION TO:

PLAPFORM REMIOIAL WOAX D PLUG AND ABANCCN D

E CHANMGE PLANS D

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE \’:)RILLING OPNS.
PULL OR ALTER CASING CASING TEST ANO CEMENT JQB

OTHER

O

.

SUBSEQUENT REPORT OF:

\
ALTERING CASING D

PLUG AND ABANDONMENT D

O

Acidize

R

OTHER

1 7. Describe Propoased or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propo;cd

work) SEE RULE 1103,

c 1. Rig up pulling unit, _
2. Install Bop.

3. Pull submersible pump.

4. RIH with bit and scrapper.

5. Acidize well.

6. Swab load.

7. Run pump back into hole.

8. Return to production.

18. 1 hereby certifylthet the tion apove is true and complete to the best of mv knowledge and belief.
VAL /\1'14%; é

sicnto riree Area Superintendent

Octobex 14, 198

DATE

19" =]

Orig Signe
Jerry Sexton

APPRAOVLD BY TITLE

it

]

OAYL

1 3
CONDITIONS OF APPROVAL, IF ANY:



