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sa. Indicata Type of Leuse

State D Fee Q

5. State O1l & Gas [Leass No, i

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOY USK THI3 PORM FOR PAOPCSALS TO DAILL O% YO DECLPEN OR 2LUG BACA TO A DIFFERENT RESCAVOIR,

\\\\\\\\\\\\\\\\

CAS
weLL

(118

USE ""APPLICATION FOR PERMIT —** (FORM C-101; FIR SYCH PROPCSALS.)
wilu D

oTHEA- Injection Wells

7. Unit Agreement Name

2. Name of Operator

Getty 0Oil Company

8. Fam or Lease liame

Skelly Penrose B Z,.7

1, Addreas of Cperator
P. O. Box 730 Hobbs, NM 88240

9. Well No.

1

4, Location of Welil

{’E‘EE FEET FROM

37E

B North

UNIT LETTER .

990

FEETY FROM THE LINE AND

East 32

He LINE, SECTION TOWNSHIP RANGE NMPM,

228

10. Fleld and Pool, or Wlldcat
Langlie Mattix

15, Elevation (Show whether DF, RT, GR, etc.)

\\\\\\\\\\\\\\\\\\\\\\\\

12. County
Iea

Check Appropriate Box To Indicate Nature of N
NOTICE OF INTENTION TO:

PLUG AND ABANDOM D

]

=

PIARVOAM RUMEIDIAL WORNK E} REMEDIAL WORK

.

TEMPORARILY ABANDON COMMENCE 5R1LLING OPNS.,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

Notice, Report or Other Data
SUBSEQUENT REPORT OF:

MU

ALTERING CASING

PLUG AND ABANDONMENTY D

0

OTHEIR

CJ

17. Descrlbe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

. 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.’ : _
5. GIH with workstring and packer. Set packer 80 ft. above top perforation.
6. Acidize with 1500 To 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.

|8. 1 hereby certily lhrl the ln(ormnllon above is true and complete to the best of mv knowledge and belief.

/
ﬂ%% +iree  Area Superintendent

B1CNEID 3

9/17/81

DATE

el
DT INT \,Lubr\t: C L

APPROVED BY YITLE

DATC

CONDITIONS OF APPROVAL, IF ANY!

({7



