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U.s.G.S. 3 - wc Sa. Indicate Type of Lease
LAND OFFICE 1 -Mle S fig state [X] Fee ]
’ HUOA S, State Cil & Gas Lease No.

OPERATOR i

SUNDRY NOTICES AND REPORTS ON WELLS, N
(20 NoT USE Ttz oy TR PRoROSALS 1o BRILL SN T SFECER G LY BACK To % piprRenT Reazavosn, N

1. 7. Init Agreement Name

vkl ]
WELL WELL OTHER-
g, Farm cr Lease llame

2, Mame of T perator E

Getty 011 Company State "A"

3., Address of Cperator S, Well No.

P. O. Box 249, Hobbs, Nev Mexico 88240 b

Field and Pool, or Wildcat

4, Location of Well 1z,

UN!T LETTER JFEET FROM ~7H4E =~ =~ = LINEAND ____ = FEET FROM

THE M LINE, SECTION ____ 8 TOWNSHIP 215 RANGE 36E NMPM. \ \
AN

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

— ,—]
PERFORM REMECIAL WORK D PLUG AND ABANDON {:J REMEDIAL WORK H ALTERING CASING D
1
TEMPORARILY ABANDON COMMENCE DRILLING OPNS. D PLLG AND ABANCONMENT |
PULL OR ALTER CASING D CHANGEZ PLANS [] CASING TEST AND CEMENT .OB

CTHER D

Plug off Oll Zone x]

17. Describe Froposed or Completed Operatior.s (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

The well No. & 15 a dual well in the Emice Grayburg San Andres (011 - Shut In June
196h) and Bumont (Ges - Flowing). Commmication has between sones. It is
pmudtommnutotdnghmthem'b(m and abanden the Bunice
Grayburg Sean Andres sone.by setting a 7" 2kf cast iron bridge plug at 3650' and dump
10' cement on tep. The 7" Baker Mod "D Packer at 3699' will be left in the well.

The Bmont (Gas) sene will be campleted flowing through tubing.

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