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Form 9-331 - - ipe | Form approved.
(May 1963) UNITeD STATES SUBMIT IN TRIPLICALE | Budget Burean No. 42-R1424.
DEPARTMENT OF THE INTERIOR serse side; "5 LEASE DESIGNATION AND SERIAL NO.

=

SUNDRY NOTICES AND REPORTS ON WELLS ([T IADIA, ALLOTIER OF TR TANE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

GEOLOGICAL SURVEY | 1.C-060825 B
Use “APPLICATION FOR PERMIT—" for such proposals.) i

1. 7. UNIT AGREEMENT NAME
OIL GAS . - . « .
WETL WELL OTHER Water Injection Vell Myers Langlie Mattix Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Getty 0il Company Myers Langlie Mattix Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. Box 730, Hobbs, New Mexico 88240 + 85
4. LocaTion OF WELL (Report location clearly and in accordance with any State requirements.® 777710, FIELD AND POOL, OR WILDCAT
iete alsfoacsguce 17 below.) l M’a
SUr! . .
£ FFO Fe - Langlie Mattix
11. » T.y Bey M., .
) PEO I Anr 1 EET el oF fFe. T TSI
Sec. 34 - 23S - 37E

14, PERMIT NO. ' 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COTNTY OR PARISH| 13. STATE
| : 3270 DF l lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SCBSEQUENT REPORT OF:
—
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF : BEPAIRING WELL
i
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
! :
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ; ABANDONMENT?®
REPAIR WELL CHANGE PLANS (Other)

INOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

(otmery Corwert to Water Injection

17. DESCRILBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work.kIf well is directionally drilled, give subsurface locativns and measurad and true vertlcal depths for all markers and zones perti-
nent to this work.) *

(1) Rig up pulling unit.

(2) Pull rods and purp.

(3) Install BOP and pull tubing.

(4) C(Clean out to TD.

(5) Run packer on 2 3/8 tubing to within 100' of top vperforation.
(6) Displace anmulus with inhibited water and set packer.

(o EY = 460 _

18. 1 hereby certify .that the foregoing is true and correct
Original Signed By

Area Superintendent pare _ 0-23-78

SIGNED _DgleR—Eroc—ots TITLE

(This space for Federal or State oifice use) AP;:F\] DVED
AS AMENDE

APPROVED BY TITLE =t AMENDED

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side SCTING DISTRICT ENGINEER]




