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5, State Oil & Gas Lease No.

OPERATOR

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\Q
(00 noT usE iz roAl FOR FRoTesALS 1o BRILL o To STEPC o8 FLUG BACK T3 A BIETERENT RESERVOIR. N N

7. Unit Agreemnent Name
olL GAS D
WELL WELL OTHER-

2. Name of Operator

8, Farm or L.ease Name

GETTY OIL COMPANY D. A. §
3. Address of Operator 9, Well No.
P.O. BOX 249, HOBBS, NEW MEXICO 88240 1
10. Field and Pool, or Wildcat

4, Location of Well

UNIT LETTER D 660 FEET FROM THE _N_O_m‘_fi__ LINE AND_LGQ_.—. FEET FROM m DRINKARD

m_Vihﬂ_.ng,SECT.ON____Z%_B_T:WNS(;;:M;T;SDF RTM:: - )37-E o §§m :\\\\ \

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDJAL WORK ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. B PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D

CTHER D
OTHER D

17. Describe Proposed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

including estimated date of starting any proposed

Perforated brinkard Zone at 6409, 26, 35, 42, 45, 53, 64, 77, 81, 88; 6507, 10, 22, and
26 with one jet each. (14 - .36 holes). Acidized Drinkard perforations with 2,200 gals.
15% NE FE and Fraced with 40,000 gals. gelled fresh water with 2% KCL and 40,000# of 20-
40 sand. Set 2-1/16" Drinkard tubing at 6166-, with Baker Loc-Set Packer at 5938'. Set
2-1/16" Blinebry tubing at 5826'. Testing Drinkard Zone.

information above is true and complete to the best of my knowledge and belief.
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