STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

w9, 87 COFILS ACCCIvVED [

OIL CONSERVATION DIVISION

CISTRIBUTION P. 0. BOX 2088 ;orrg C;I{‘)g "
isa -1-
santare SANTA FE, NEW MEXICO 87501 e ‘
i %a. Indicate Type of LLease
U.s.0.3, 0+2 — NMOCD-P.O. Box 1980 1 - Foreman 0]
Lano orFice Hobbs, NM 88240 1 - WIO's State Feoe
orznATOA 1 - Engr 1 - File S. State O1l & Gas Lease No.

SUNDRY MOTICES AND REPORTS ON WELLS

(DO MOY USL THIS POAM FOR PROPCSALS TO DRILL O% YO OELPEN OR PLUG BACK TO A DIFFERENT RESCAVOIRN,

USE *APPLICATION ZOR PLAMIT —*" (FOR®M C-101) FOR 3uCH PROPCSALS.}

.21
welL

Gas
woLL

) O

oTwza. Injection Wells

nit Agreement Name

2. Name ol Operator

Getty 0il Company

8. Fam or L.ease liame

Skelly Penrose B/M

3. Address of Cperator

P. O. Box 730 Hobbs, NM 88240

9. Well No.
8

4, Location ol Well

10. Fleld and Pool, or Wlldcat

NOTICE OF INTENTION TO:

PCRZORM RIMIOIAL WORX PLUC AND ABANDON [:]

= 0

REMEDIAL WORKX

TECMPORAAILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQSs

UNIT LEYTLIR J 1980 FEEY FAOM THE South LIKE AND 1980 FLEY FROM Ianglie Mattix
THE EaSt LINE SICYIDN. 32 TOWNSHIP 22S RANGE 37E NMPM k\\\§
' k N
Y 15. Elevatton (Show whether DF, RT, GR, etc.) 12. County \\
\\\\\\\\\\\\\\\\\\\\\\\\ 3377 DF Lea & N\
re- Check Appropriate Box To Indicate Nature of Notice, Report or Other Data ’/

SUBSEQUENT REPORT OF:

C

=

ALTERING CASING

PLUG AND ABANRDONMENT E

C

oTHEn c D

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

work) SEE RUL E 1103,

tncluding estimated date of starting any propose

1. Shut 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. o S
5. GIH with workstring and packer. Set packer 80 ft. above top perxforation.
6. Acidize with 1500 to 2Q00 gals. of 60/40 mixture of 15% acid and xylene.
7. Shut in for four hours: ' :
8. Flow back vigorously.
9. Run injection tubing and packer.
10. Place back on injection.

18.1 hereby certily that the Information above is true and complete 1o the beost of mv knowledge and belief.

r/

niree Area Superintendent oare 9/17/81
\ ETatal
neT O 1931
Arenovio sy TiTLe oave __ - M

CONCITIONS QF APPROVAL, IF ANY:




