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2. NAME OF OPERATOR 16 ot L
Getty 0il Company 10. FIELD OR WILDCAT NAME T
3. ADDRESS OF OPERATOR Langlie Mattix
P. O. Box 730 Hobbs, New Mexico 88240 11. SEC, T, R, M., OR BLK. AND SURVEY OR — i
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA L
below.) Sec. 30, T—23S, R—37E \*Q‘;\-f
AT SURFACE: Unit Ltr. H 1980 FNL & 660 FEL 12. COUNTY OR PARISH] 13. STATE ° - S\
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including estimated date of starting any proposed work. If well is directionally drilled, give subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* o » R
1. Rig up pulling unit o .
2. Install BOP and pull rods and tubing ’
3. Clean out wellbore with 6 1/8" bit to 3750'
4. Run BHC sonic log 3750' - 2500' o
5. Run 580' 4 1/2" 9.5# K-55 casing from 3750' - 3174' and cement
6. WOC 24 hours
7. Drill out cement
8. Selectively perforate the 4 1/2" liner based on electric logs )
9. GIH with packer and RBP and acidize the Langlie Mattix with 4000 gallons 15% NE HCL
in two stages, attempting to ball out .
10. POH .
11. Fracture treat if necessary using 20,000 gallons x-linked gel, 20 OOO gallons CO

48Q004# 20440 sand, 33,000# 10/20 sand & 4 drums scale inhibitor through tubing 2’
under pac S

12. Return to production T
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