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SUNDRY NOTICES AND REPORTS ON WELLS
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7. Unil Ajreenent Name

Cooper Jal Unit

x]
i 2, Yame ol Operator
Getty 0il Company

8. Faom of l.ease liame

Cooper Jal Unit

! 3, Address of Operator
P.O. Box 730 Hobbs, NM 88240

9. Well No.
304

) 4. Location of Well

UsiT LITTER J 1650 FELT FROM THE South

LINE AND
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1650 Jalmat (Yates) Gas
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15. Elevation (Show wAether DF, RT, GR, etc.)
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12. County
\
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Check Appropriate Box To Indicate Nature of Notic
NOTICE OF INTENTION TO:

PLUS AND ABANDON D

PLAFORM NLMIDIAL WOAK D

=

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLI

PULL OR ALTER CABING CHANGE PLANS CASING TEST AND

OTHKER

e, Report or Other Data
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work] SEE RULE 17103,

This well became NIO in September 1968 because it began to produce 100% water.
This wellbore is being held for potential production of oil by deepening to the

Langlie Mattix zone.

A three month extension for temporary abandonment sta
this well fo- deepening.
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