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Sa. Indicatn Type of Leuse
1 - Foreman e

1l - WIO's
1

State

Feoeo @

S. State Qil & Gas Lease No.

- File

SUNDRY MOTICES AND REPORTS ON WELLS

{0 MOT UL TRrIS 'Onu FORA PROPCSALS TO DMlLL O TO DECHEN OR PLURG

BACA TO A CIFFERCNT RESTRVOIR,

1NN

UIC “*APPLICATION #OR PEAMIT —*' (FORM C-101) FOR 3UCH PROPCIALS.)
1. . Unit Agreement Name
oL Gas . N
wely D weLy D ornEa- Injection Wells

2. Name ol QOperator

Getty Oil Company

8. Fam or LLease liame

Skelly Penrose B M

3. Addrsss of Cperalor

9. Well No.

P. 0. Box 730 Hobbs, NM 88240 12
4, Location of Wejl 10. Field and Pool, or Wiidcat
UNIT LETTLIR P » 330 FLELY FAOM THC SOUth LINE AND 330 FEET FROM Langlle Mattlx
TH _E:a'—s‘t LINT, SEC'YlON. 31 TOWNSHIP 225 RANGE 37E NMPM, \\\\
: \\\ \S 15, Elevation (Show whether DF, RT, GR, etc.) 12. County \x
\ N N Lea \

16,

. NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PCRFORM MEMECIAL WORNK [E
TEMPORAAILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

Check Appropriate Box To Indicate Nature of N

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQs

otice, Report or Other Data
SUBSEQUENT REPORT OF;

[]

]

ALTERING CASING

PLUG AND ABANDONMENT |

C

oTHEN

]

17, Descrite Propoaed or Completed Operations (Clearly state all pertinent details, and give perunen: dates, including estimated date of starting any proposm

work} SEE RULE 1103,

above top perforatlon.
and xylene.

1. sShut injection and flow well back vigorously.
2. Rig up pulling unit, install BOP, and pull tubing.
3. GIH with workstring, collars, and bit and clean to TD
4. POH.
5. GIH with workstring and packer. Set packer 80 ft.
6. Acidize with 1500 to 2Q00 gals. of 60/40 mixture of 15% acid
7. Shut in for four hours:
8. Flow back vigorously.
9. Run injection tubing and packer.
10. Place back on injection.

18. 1 herevy certify thet the information above ts true and complete to the best of my knowledye and beliel.

o

Allle

etcnto . siree  Area Superintendent bare 9/17/81
Q0T ¢ 1981
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