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1-FILE -
1-ENGR
Form 9-331 UNITED STATES SUBMIT IN TRIPLICAT® Form approved.
(May 1963) tr ons Budzet Bureau No. 42-R1424,
DEPARTMENT OF THE INTERIOR vh uetions onre- 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM-21644

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLJTTEE OR TEIBE NAME

oIL GAS

WELL WELL OTHER INJECTION WELL

7. UNIT AGREEMENT NAME

MYERS LANGLIE MATTIX UNIT

3. T NAME OF OPERATOR

GETTY OIIL COMPANY

8. FARM O2 LEASE NAME

MYERS LANGLIE MATTIX UNIT

3. ADDRESS OF OPERATOR

P.O. BOX 730, HOBBS, NEW MEXICO 88240

9. WELL NO.

32

4. LoCAaTIioN OF WELL (Report location clearly and in accordance with any State reqairements.®
See also space 17 below.)
At surface

UNIT LETTER I, 760' FEL and 1980' FSL

10. FIELD AND POOL, OR WILDCAT

LANGLIE MATTIX

11. SEC., T., B, M_, OR BLK. AND
SCRVEY OR AREA

SEC. 25-235-36E

14, PERMIT XNO. I 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

| 3344' GR

12, COUNTY OR Pa2ISH| 13. STATE

LEA N.M.

16.

NOTICE OF INTENTION TO:

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

STUBSEQUENT REPORT OF

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SACT-OFF XX REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ! ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Othar) 7

1 NoTE : Report results of multiple completion on Well
(Other)

Complaetinn or Recompletion Report and Leg form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. an<d

ive pertinen

t dates, including estimated date of startiog any

proposed work. If well is directionally drilled, give subsurface locativns and mezsur»d and true vertfcal depths fur all markers and zon:s perti-

nent to this work.) *

Spudded 11-23-77. Drilled 11" Hole to 500'. Set 8-5/8" 8Rd K-55 24# R-3 Casinag 3 500°'.

S

Cemented with 150 Sxs. B.J. Lite with 6% Gel and 1/4% Celoflakes/Sk. and 150 Sxs. Class
"C" with 2% CaCl, and 1/4# Celoflakes/Sk. Cement Circulated. Tested 8-5/8" casing with

1000# for 30 minutes. No drop in pressure.

18. I hereby certify that the toregol:ig_-'ls true and correct

SIGNED - . TITLE AREA SUPERINTENDENT DATE 12-28-77
=R _—Q _QA_E:R.;GEQG&&E‘E— o e Lozt
(This space for Federal or Stat ity ﬂ
oL k@ﬁnﬁ
APPROY E P.[ED FBR TITLE DATE
CO\DYUO\SOFAPPROVAL IF ANY: CC: Amoco-levelland

DEC30 197/, , i

/bh J. S. GEGLOGICAL SUP
HOBBS, NEW MEXIC

*See Instructions on Reverse Side

Gulf-Midland
Texaco-Yidland



