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1.

7. Unit Agreement Nume
oL GAS D
WELL WELL OTHER-

2. Name of Operator V8. o oor Lease Name
GETTY OIL CQMPANY H. D. McKinley
3, Address of Operator 3. Well No.
P.0. Box 249, Hobbs, New Mexico 882490 11
4, Location of Well 10, Field md Poci, or ¥ildcat
(s ~ DJ'! l i
UNIT LETTER A . 76‘) FEET FROM THE N _o' LINE aND 55&,_ FEET FROM HObbB

%\\\\‘\\\\\\\‘\\\\\\\\@ xs;é;ots 1('S'how whether D, RT, CR, e1e.) 12 Cosnty &\\%

lea

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

SUBSEQUENT REPORT OF:
PERFORM REMED'AL WORK D PLUG ANC ABANDON D REMEDIAL WORK D ALTERING CASING [
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND A3ANTONMENT l-
PULL OR ALTER CASING D CHANGE FLANS D CASING TEST AND CEMENT JQ8 li
OTHER | }

OTHER D
17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give percinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Drilled 5-3/4" hole to 7108'. Set 7" 23f J-55 & H-00, 26§ J=55 and N-80 Casing
at T106', and cemented with 315 sacks 5U-50-Litepox 1 with 4% gel and .7 of 1%
TIC and 550 sacks Incor with .7 of 1% TIC and 1/k flocele per sack. Temperature
survey indicated top of cement on outside of 7" at 3400'. WOC 36 hours. Drilled

cement out to 7065' PHID. Tested casing with 15004 for 30 minutes, no drop in
pressure.
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