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DISTRIBUT ON e NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE | 5 Revised 1-1-65
FILE 0+6-NMOCD-Hobbs 1-Mr. J.A.-Midland |5 Indicate Type of Lease .
u.s.G.s. _11-File l-Laura Richardson srare [ ] FEE
LAND OFFiCE l—Engr BDB .5, State Oil & Gas Lease No.
CPERATOR 1-Foreman CRM

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\\\\\\\\\\

la, Type of Work Unit Agreement Name

DRILL DEEPEN PLUG BACK
b. Type of Well D D Lucs E} 8. Frm or Lease Name

oiL GA ING b L Lwei+el Van Etten
o | Moo [

2. Name of Operatc* 9. Well No.
Getty 0il Company 1

3. Address of Gpertor

P.0. Box 730, Hobbs, NM 88240
4. Location of Well L 1980 South

%\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ e \\\\\\\

ation s(bhou whetherDF RT, etc A Kma & Status Pluq Bond | 213. Drilling Contrdacter 22. Approx. Date Work will start
3552' DF - May 1, 1984

10. Field and Pool, or Wildcat

e\

23.
PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH SACKS OF CEMENT EST. TOP

1. Rig up pulling unit. Pull rods, install BOP, and pull 3740' of 2 7/8" tubing,

2. Ran cement bond log to determine top of 7" cement. If below 2900', perforate w/2 holes and
pump 50 sacks class "C" cement. WOC. Drill out.

3. Set CIBP @ 3550', dump 35' cement on top. Perforate the Eumont Queen-Fenrose w/ 1 spf,
selectively, 3183-3490°'.

4. Acidize yperfs w/ 2000 gals. 15% HCL. Frac w/ 54,000 gals cross linked gel + 57,000#% 20/40
sand, if necessary.

5. Swab well! to flowing.

6. Install I 7/8" tubing and packer.

IN ABOVE SPACE D ISCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRE:ENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCA
TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby cenl!y that the information above ls true and ccmplete to the best of my knowledge and belief.

fﬂZmnai J' ’ ,Lé/ Tile BYea Superintendent Date March 5, 1984
g Ir: D / Crockel ©
(Th s space for State Use)
C RIGINAL SIGNED BY JERRY SEXTON MAR 13 1984
APPROVED BY ____ CisikiicY i SUPERVISOR 1 ¢ DATE

CONDITIONS OF AP3ROVAL, IF ANY:






