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UNITED STATES SUBMIT IN TRIPLICATE®* Form approved.

ureau No. 42-R1424.

ther iustructions Budget B
DEPARTMENT OF THE lNTERlOR ‘('Si'h—‘ni‘-smf) ructons onre D. LEASE DESIGNAT
GEOLOGICAL SURVEY  NM-21644

ION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a diferent reservolr.,

Use ““APPLICATION FOR PERMIT-—"" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL D GAS
WELL WELL

2. NAME OF OPERATOR

GETTY OIL COMPANY

[J omse  INJECTION WELL | MYERS LANGLIE MATTIX UNIT

8. FARM OR LEASE

3. ADDRESS OF OPERATOR . 9. WELL NO.

_P.0. BOX 730,

HOBBS, NEW MEXICO 88240 : ' 32

4. LOCATION OF WELL (Report location clearly and in accordance with any State reqiirements.*
See also space 17 below.) :

At surface

UNIT LETTER I, 760' FEL & 1980' FSL

7. UNIT AGREEMENT NAME

NAME

MYERS LANGLIE MATTIX UNIT

LANGLIE MA

"10. FIELD AND POOL, OR WILDCAT

TTIX

11. sSEC., T., B., M., OR BLK, AND
SURYEY OR AREA :

1%. PERMIT NO.

SEC. 25-23S-36E
15. BLEVATIONS (Show whether DF, RT, GR, €ec.) 12, COUNTY OR PARISH| 13. STATE
3344' GR LEA N.M.

18.

FRACTURE TREAT

SHOOT OR ACIDIZE

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X)f REPAIRING WELL
MULTIPLE COMPLETE F2ACTURE TREATMENT ALTERING CASING
ABANDON* SHOOTING OR ACIDIZING ‘ ABANDONMENT®

REPAIR WELL

{Other)

CHANGE PLANS (Other)

Ceo

(NaTE : Report results of multiple completlon on Well
mpletion or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and
If well is directionally drilled, give subsurface locativns and measursd and true vertical depths for all markers and zones perti-

propused work.

‘e pertinent dates, including estimated

nent to this work.) *

date of starting any

Drilled 7-7/8" Hole to 3731'. Set 5-1/2" 15.5# 8RA Casing @ 3731'. Dowell cemented
w/800 Sxs. Lt.Wt. 6% Gel and 18# Salt/Sx and 1/4% Celloflakes/Sk. and 200 Sks. Class

"Cc" Cement with 3# Salt and 1/4# Celloflakes/Sk. Cement circulated. WOC 24 hrs.
Tested 1200# for 30 minutes. MNo Drop in Pressure.
18. I hereby certéf; that the foregolng is true and correct -

AREA SUPERINTENDENT 12-28-77

SIGNED !

TITLE DATE

APPROVED RY TITLE DATE
CONDITIONS OF AP%QQ ¥ 7 cc: Amoco-Levelland
J. S. GEOLOGICAL -Sgé‘;?.‘;‘ Gulf-Midland

*See Instructions on Reverse Side

HOB3S, NEW MExICo Texaco-Hobbs
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