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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

Form approved.
Budget Bureau No. 42-R1424.
5. LEASE DESIGNATION AND SERIAL NO.

LC - 065722

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. VL"CN]T AGREEMENT NAME

oI1L GaS D - 1

WELL WELL OTHER 3 q
2. NAME OF OPERATOR \0& B FARM OR LEASE NAME
Getty 0il Company 1\ i
3. ADDRESS OF OPERATOR . WELL NO.

. oy

P.0. _Box 730 Hobbs, New Mexico 8824Q ]Vl

See also spuce 17 below.)
At surface

PRPEETR A
4 LOCATIUN OF WELL (Report location clearly and in aecordance with any State require:gmﬁ.ﬁ(){_\jbx‘_ﬂ
1 . -
I

4&—
NEW M

; (-!)Q‘

Unit letter M, 660' FSL & 660' FWL, Sec 34-235-37E

'{m{klsw AND POOL, OR WILDCAT

Langlie Mattix
11. SEC., T., R, M., OR BLK, AND
SURVEY OR AREA

Sec. 34-23S-37E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 7| 12. COUNTY OR PARISH| 13. STATE
3272 D.F. Lea N.M.

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SBOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS {(Other)}

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL

ALTERING CASING

ABANDONMENT®

(Other) Recement casing

(NoTE : Report results of multiple completion on Well
Completion or Recomgletlon Report and Log form.)

17. DESCRIBE IEOPOSED OR COMPLETED OPERATIONS (Clearly state all
proposed work.
nent to this work.) *

Rig up pulling unit.

Pull rods and pump.

Install BOP and pull tubing.

Set retrievable BP @ 3300' and test casing.

Run cement bond log to find top of cement.

Perforate 2 holes at top of cement.

Establish circulation down casing and out Bradenhead.
Pump 50 barrels color-dye plug to determine cement volume.
Mix sufficient cement to circulate to surface.
Displace cement within 100 feet of perforations.

WOC 24 hours.

Drill out cement and test casing.

Pull BP.

Run tubing, rods and pump and put back to pumping.
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pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for

all markers and rzones perti-

£ .
18. I hereby certify \thrat the fgre
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?lzag is true and correct
j bl -
F GQJQJ? e _Area Superintendent

L by

/

(This space for Federal or State office use)

APPROVED BY TITLE

APPROVEDT

CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side
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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

re- f—
5. LEASE DESIGNATION AND SERIAL No.
6. IF INDIAN, ALLOTTEER OR TRIBE NAME

. e e o e

o1L
WETL

GAS
WELL

g ]

NAME OF OPERATOR

OTHER

[

Cetty 0411 Company

3. ADDRESS OF OPERATOR
el P, 0 x 41d T L
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface

Unit Letter *, €60' FSL & 660' FVL, Sec. 34 - 23¢ - 37C

7. UNIT AGREEMENT NAME

1,
8. FARM OR LEA

Ji%';ets_lnglie:zmm_u_nit
9. "WELL No.

10. FIELD AND POOL, OR WILDCAT

-

NAME

4 it

~

S

AL -
- T., R.,, M,, OR BLK, AND
SUBVEY OR ARBA

11.

14. PERMIT No. ' 15. ELEVATIONS (Show whether DF, RT, G, etc.)

l 3272* pr

§gc 34 ~ 235
12, COUNTY OR PARISH

lea

1‘3. S;iA’I‘E

e

16.
NOTICE OF INTENTION TO :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

(Other)

(NoTE : Report Fe
Completion or Rec:

REPAIR WELL

(Other)

CHANGE PLANS

(¢

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPCORT OF :

REPAIRING WELL

! ALTERING CASING

ABANDONMENT*

ts ol multlple completion on Well

ompletion Report and Log form,)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearl
proposed work., If well is directionally drilled, g
nent to this work.) *

y state all pertinent details, and
ive subsurface locations and

Riser on 13" 05 gad 9-5/3" op casing brought to surface.

Riger on 9-5/8" 0D and 7" oD casing trought to surface.

Inspected by M. G. Crossland on March 16, 1977.

give pertinent dates, includin
measured and true vertical depths

g estimated date of starting any
for all markers and zones perti-

18. I hereby certify that the foregoing is true and correct

Be R Crow—  TITLE _pead Clerk

sfvened) U. K. Crow

(This space for Federal or State office use)

APPROVED BY TITLE

ACCEPTED FOR REGORD |

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

MAR

U.S. GE ACAL SURVEY
HOBBS, NEW MEXICO

— &
—————— ——— p——— -



=0

I~e 3

g -

Ll NV

o Ry
L g -
L]
091-089 Od© i
ey [ <%
L= ot
‘JuauIopuBqe 9y3 jo 1eA0xdde 03 SuIfoo] Woroadsul 18U w QUOWFPUO.
18 ([0 dJup PUB ¢ [[9M JO doj Surso Jo poylawm ‘310 oY) Ul 3391 ALue yo doj 03 yidop 8yl pue parud Surqny 10 Jdul] ‘SUISLI £Lue Jo Sunpaed Jo poyjou ‘dzis ‘Jung E@Mmza,bhca
puB uonAaq ‘Mo1q poneld [BLIdJEW J8YGJ0 10 PN ‘sgnpd JuauIdd Jo JuawadBId Jo poyjelWl puv (uro3r0q pue doj) sydap { 9SIMIIYJ0 IO JUDUIID £q 30 poIBes jpu SJULJUOP PINF-.
juenyudis Juosoad YIrm S9U0Z J9YJo I0 ‘gau0z aananpotd quasoad J0 J9WIIOY AUB UO BIBDP £ JUSWIUOPUEYE 9} J0F SUOSBIL apnloul pnoys g3a0daX pus spsodoad HoRSRUOTIIEPY Ul !
'S90O 9JLIS 10/PUL [BIIPI] [B20] Aq pa1inbad sI se UojzuLIogUl [Boads gons apupur punoys JUIWUOPTRAR JO s}10dax judubasqns pue AR

[[9M B UopuRqe 0} m:«moaoﬂﬁﬁ w o
‘suor3oNIISUl 2g10ads 103 9oggo e .. g 0 Sﬁ.m.m..
[EA0[ JMSUOD  "SITQWAINDIT [BIIPAT GIIM 9DUTPL000E Ul POqIIoSop 9q PINOYS PUE] UBIPUL 10 [RIIPIT U0 SUOLIBIO] ‘smouraambaa 93838 Aquotdde ou I 010ty REFP W i,

1 .

IO IS J0/DPUB [BIDAT 18201 Jy3 ‘moay paurejqo 3q feul 10 ‘£q PONSSI 8 [[IA JO MO[Oq UMOYS IT 191219 ‘soo1joead pue sdanpanodd [RUOISTT I “poTe-41890]
03 paedal s Appmorpaed ‘panugns o 03 s1dod Jo dsquini o) pug uniog SIY} Jo osn ayj SUIMLIBHUOD SUONDNIFSUT (RIS £18S5900U AUy 'SUOTIRINEBIL PUE MEB[ 9JBIF
arquatidde o) quensand ‘93vI§ Yons ul spuBl v "o ‘orlg Aug £q pojdedde Jo pasoadde J1 ‘puv ‘SUOTIBINEGIL puUB MU [RIDDIIL aqeadde 03 qugnsand Spuw[ uUBIpu] puy 1819

-pog uo ‘pajearputl se ‘pojerdurod uagMm suorjerado yons Jo sjr0dal pug ‘su013BI0dO 1[0 ULB}I0D waograd 03 sjesodoxd Jupyymqns JIoJ poudisop ST WI0F SIYL :[eAcUd

Suo1§INISU|




