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5. LEASE S EEE
IC—O6082L{ . BEE

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REP%’IE%ON,

(Do not use this farm for proposals to drill o ta. de {1 tqj dwfferint
reservoir. Use Form 9-331—C for such proposa i)u " -

Ler O B0 other mtam&@_&x i}ell

WELES =,

7. UNIT AGREEMENT NAME . - ',
Myers Langlie Mattix Unlt

8. FARM OR LEASE NAME . - "‘
Myers Langlie. I\httlx Umt

9. WELLNO. . .2 ;,’

2. NAME OF OPERATOR i ey
Getty 0Oil Company -

. 43

T

3. ADDRESS OF OPERATOR
PO Box 730 Hobbs, NM 88240

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: Unit Ltr. M, 660 FSL & 660 FWL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SUBSEQUENT REPORT OF:

O o o
1

Run liner

"10. FIELD OR WILDCAT NAME
Langlie Mattix; N

11. SEC, T, R, M ORBLK ANDSURVEYOR
AREA

Sec. 29, '1‘23S,» R37E

12. COUNTY OR PARISH| 13. STATE"
lea s ;
14. API NO.

o
15. ELEVATIONS (SHOW [DF, KDB,"AND WD)
330 GR -

uq LG

" n

(NOTE: Report resuits of multnple complet:on Oor Z0ne
change on Form 9-330)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertment details, and give pertment dates.

including estimated date of starting any proposed work. {f well is directionally drilled, E'lve subsurface Iocahons and
measured and true vertica! depths for all markers and zones pertinent to this work.)* T s

1) Rig up pulling unit.

2) Install BOP and pull tubing and packer.
3) TIH with bit and clean out to +3780°'.

4) Run CNL-FDC 3780-2500"'.

5) Run 4%" liner and cement.

6) WOC 24 hours.

7) Perforate based on electric logs.

8) Acidize with 15% NE HCl acid.

9) Run packer and injection tubing and place

Subsurface Safety Valve: Manu. and Type

on injection.

GOy ejtusg e

18. | hereby ¢ rt|fy that He' foregolmg is true and correct

Ft.

S,GNED / C ( ( / / (< — TTLEArea Superintendentpare 6-18-81 =
le R, Crocket - e

(This space for Federal or State office use) - A PHKUVtD .

APPROVED BY TITLE DATE '4' . ' |

CONDITIONS OF APPROVAL, IF ANY: ' B

JUL 1 1981‘1 i
) _ _ J}éMES A. GILLHAM

See Instructions on Reverse Side Dls 1 R‘CT SUPERVISOR




