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Sa. Indicate Type of Lease

S:ate

Feo D

S. State Ctl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO WNOT USEL THII PORAM FOR PROBCSALS TO DriLL O% TO DELHEN OR PLUG BACK TO A OIFFERENT RESCAVOLIR,

oL
weELly

GAS

USC “*APRLICATION FOR PEARMIT ' (FOAMN C-101) FOR 3uCH PROPCSALS.)
D woLL

OTHEAR-

Injection Wells

. Urit Agreement Name

2. Name ol Operatar
Getty 0Oil Company

8, Ferm or LLease liame

Skelly Penrose Bdéuz;

3. Addrass of Cperator

P. 0. Box 730 Hobbs, NM 88240

9. Well Na.
29

4, Location of Well

UNIT LETTLR H 2112 FEET FRAONM THE North LIRE AND 660
East : 5 23s 37E
THE LINE, SECTION TOWNIHIP RANCE

- FEEY FROM

NMPM,

10. Fleld and Pool, or Wlldcat
Langlie Mattix

\W B 5 ik R, G ) 5 Coc

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REFORT OF;

O]

=

. NOTICE OF INTENTION TO:

PIRZOAM REMIDIAL WORN FLUG AND ABANDON D

. =

REMEDIAL WORN

TEMPORARILY ABANDON COMMENCE 6“|LL|NG OPNS,

PULL OR ALTCR CASING CHANGE PLANY CASING TEST AND CEMENT JGS

OTHER

L
L

ALTERING CASING

PLUG AND ABANDONMENT

C

OTHIRA

OJ

17. Descrlte Proposed or Completod Operations (Clearly state all pertinent details,
work) SEE RULE 1003,

and give pertinent dates, including estima'ed date of starting any propose:

v 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. ' ‘ f o
5. GIH with workstring and packer. Set packer 80 ft. above top perforation.
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 certify thatthe Information sbove is true and complete 1o the beat of mv knowledyge and belief.

Area Superintendent
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