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TR 0+2 - NMOCD-P.O. Box 1980 1 - Foreman | 'Pdi€ate Type of Leuse
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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\
{DO NOY USL TMIS 'OIM FOA PROPOSALS TO DRAILL O% TO DEELPEN OR PLUG BACK TO A OIFFERENT nts(nvoln
USE ""APFLICATION FOR PERMIT —** (FOKM C-101) FOR 3uCH PROPCSALS,)
1. . 7. Unit Agreement Name
o O ol | ornea- Injection Wells
2. Name ot Operatar 8. Farm or LLease [{ame B
Getty 0il Company ’ Skelly Penrose B M
3, Addrass of Cperator 9. Well No.
P. O. Box 730 Hobbs, NM 88240 >
4, Locatlion of Well 10. Fleld and Pool, or Wildcat
Langlie Matti
vt eerren . B 1980 rrer raow we __North ke Auo__2_£0_~___ FCEY FRAOM g X
THE WeSt LINE, s:cr:ouL_?owusuw 228 RANGE 37E ; NMPM. \\\\\
\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. Co\..nty
Q}L 3364' DF \\ \

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

\

PLAPOAM REMIOIAL WORK @ PLUG ANDO ABANDOOH D REMEDIAL WORK D ALYERING CASING D
TEWMPCORARILY AIAiDON. 8 - COMMENCE éRILLING OPN.B. 8 PLUG AND ABANDONMENT D

PULL OR ALTEA CASING CHANGE PLANS D CASING TEST ANO CEMENY JQB

oTHER D

. .
oTHIA . . D

17, Descrlbe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dadtes, including estimated date of starting any proposed
work) SEE RULE 103, )

-

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. i :
5. GIH with workstring and packer. Set packer 80 ft. above top perforation.
6. Acidize with 1500 Ta 2000 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 certify that the informatlon above is true and complete to the best of my “nowledge and betief.

L) / (o
.rcueo - VZ&%;ﬁLL 11/// riree . Area Superintendent R 9/17/81
CRLA T IC. O

—
8 }
APPROVLD BV x TiTAE : DATEL _

/ CONDITIONS OF APPROVAL, IF ANY:



