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5a. Indicate Type of Lease

State E} Fee D

S, State Oii & Gas l.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS N \\\\\\\\\\\\\§
s roRM FOR PROPOSALS YO DRILL Q lFoﬂ&Eéf’Eg1(3RF3:USGU::C:R“T)(;OASADLIZZERENT RESERVOIA. \‘\\ N

(DO NOT USE THIS FORM FOR PROPOSALS YO DRILL OR TO

2 B w0
WELL WwWELL OTHER-

7, Unit Agreement Name

2. Name of Operator 8., i"arm or Lyase Name
GETTY OIL COMPANY STATE
9, Weall No.

3. Address of Operator

P.0O. Box 249, Hobbs, New Mexico 88240

10. Fleld and Pool, or Wiidcat

4. Location of Well
UNIT LETTER D . 660 FEET FROM THE N_ O_I'_'th — LINE AND 6_6_0___ FEET FROM Vacuum (G-SA) ]
THE veSt LINE, SECTION 3_6__ TOWNSHIP 17-5 RANGE ‘-SL"-E NMPM, \’\ X \
N

TN

15, Elevation (Show whether DF, RT, GR, etc.) 12. County \\
4018 DF LEA \\\\ NN

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

PERFORM REMED!AL WORK D

TEMPORARILY ABANDON D
PULL OR ALTER CASING D
OTHER

PLUG AND ABANDON D

CHANGE PLANS D

SUBSEQUENT REPORT OF:

REMEDIAL WORK [j ALTERING CASING T
COMMENCE DRILLING OPNS. [j PLUG AND ABANCONMENT D
CASING TEST AND CEMENT Jaa [

orwen_Fill Cellar with Sand ) EJ

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103.

Tnstalled risers on 7", 9-5/8", and 13"

Attach p

NOTE: Before filling cellar

by Mr.

ermanent type Identification tags to each riser.

including estimated dute of starting any proposed

casing strings brought to surface.

Fill cellar with sand.

with sand, the above work was inspected on April 2, 1970

John W. Runyan with New MexXico 0il Cog;ervation Commission.

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

P
Criginal

SIGNED /—\ e L,

Area Superintendent

TITLE

April 3, 1970

DATE

APPROVED BY

OATE

CONDITaoNs/oF APPROVAL, IF ANY:

)
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