Form

R

oy UMTTrD STATES SUBMIT IN CRWWLIC.. 1 Farm approved.

(May p gy =y (Othel justructions on  re- .. — .. Budget Bureau No. 42-R142%.
DEPARTMENT OF THE INTERICR veese side) D. LEASE DESIGNATION AND SERIAL NO.
QVE
GEGCLOGICAL SURVEY _LC _032452A
- . 6. IF INDIAN, ALLOTTEE OR TGRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this torm for proposals to drill or to d. epen or viug back to a different veservolr., | 0 mmomsmes—meoe
Use “APPLICATION FOR PERMIT—" for such proposals,)
1. 7. UNIT AGREEMENT NAME
g?’!‘:‘!,l_. D “»‘\“{?I.L D OTHER HatEL_IIXj e Ctj on Tfell en‘_os "! " II . t
2. NAME OF OPERATOR S }Mm OR LEASL NAME

3. ADDRESS OF OPEDATOR

4, L

See also spice 17 below.)
At surface

Getty 0il Company ]_Liz_Penrose_.A,_Unlt
9. WELL X

. Box 1351 L?_“Ix[:!.dl and, Texas 79702 .

GCATION OF WELL (Report 1ucatmn clearly an accordance with any State requnnmomé 10. FIELD AND FOOL, OR WILDCAT

Langlie=Mattix
1. s£T., T., R., A., OR BLK, AND

Unit Letter J, 1980" FSL & 1930' FEL, Sec. 9-235-37E SURVEY OR AREA
- Sec., 9-235-37E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PAmsul 13. STATE
1 - .
3306' KB Lea | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
I ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF REFPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ! ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

. (NoTr : Report results of multiple completion on Well

(Other) cement behind 7" 0D ¢ AQino Completion or Recompletion Report and Log form.)

17. DESCRIBE IROFOSED OR COMPLETED OPERATIONS (Clearly <t\te 1111 portln(x't details, and give pertinent dates, including estimuated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent to this work.) *

1.) Move in workover unit. Pull injection tubing and packer. ' i :

2.) Perforate 7" OD casing with 2 shots in salt section. i

3.) Test water flow, acidize if necessary.

4.) Flow till pressure is depleted. Reccrd pressure build-up, if any.

5.) Cement squeeze perforations in 7" OD casing and circulate to surface.

6.) Set injection tubing and packer.

7.) Return well to active injection status, injecting water through Langlie-Mattix
perfs. 3520-3606".

1877 hereby CLrﬂfj ihat the forcgoing is true and correct o

SIGNRD T o D. Rw—Croxv—- TITLE ,__Lead_Clerk_,____

(Thls b]'lt.c !m lcderul or %mte omcc use)

A

CONDITIONS OF APPROVAL, IF ANY:

PPROVED 1Y _ . —— TITLE

SATINGT DISTRICT ENGINFER

*Sce Instructions on Reverse Side



