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7. Unit Agreement Name
oL GA
WELL E] WESLL [:] OTHER-
8, Farm or Lease Name

!. Name of (perator

Getty 9il Company

3, Address of Operator

Box 249, Hot;bs, New Mexico

4, Location of Well
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9. Well No.

3

10, Field and Pool, or Wildcat

Wrg Sehe

88240

Hobbs Gr

A\

LINE AND FEET FROM

NMPM.

AN

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK E] PLUG AND ABANDON

[

TEMPORARILY ABANDON
CHANGE PLANS

L]

SUBSEQUENT REPORT COF:

]

=

L

PLUG AND ABANDONMENT D

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS,

CASING TEST AND CEMENT JQB

PULL OR ALTER CASING

L] L]

OTHER

L]

]

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

OTHER

Well is currently pumping 40 BO and 19 BWFD from San Andres perforations 4202-25°'.

It is proposed to additionally perforate the San Andres L155-70, 4177-85', and L192-97!,
and treat with 2,000 gals. 15% HCL and LOO lb. of 50-50 benzoic acid salt diverter, in
an attempt to restore well to top allowable,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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