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SUNDRY NOTICES AND REPORTS ON WEL.LS

{DO NOT USK THIS FORM FOR PROPGOSALS TO ORILL OR YO DEEPEN OR PLUG BACK TO A DIFFERTINT RESERVOLIR,

AUIIITIIITINY

ol
wgLL

GAS

USE *“APPLICATION FOR FERMIT —** (YORM C-101) FOR SUCH PROPOSALS.)
=

OTHER-

7. Unit Agreeinent Name
Myers Langlie Mattix Unif

-

2. Name of Operator
Getty 0Oil Company

8. Farm or Leuse lName

Myers Langlie Mattix Unij

3. Address cof Operator

P.0O. Box 730, Hobbs, New Mexico 88240

9. Well No.
82

4. Location of Well

10, Fleld and Pool, or Wildcat

1980

UNIY LETTER H

Noxrth

FRET FAOM THL LINT AND

LINE, SECYION

TOWNSHIP 23-5 RANGE

660

FEEY FROM

37=E

NMPM.

\W\\\\\\\\\\\\

15, Elevation (Show whether DF, RT, GR, etc.)
3281.6 GL

12. County

Iea

\

N\

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

NOTICE OF INTENTION TO:

PIRFORM REMEIDIAL WORX D

PLUG AND ABAKRDON D

SUBSEQUENT REPORT OF:

REMEDIAL WORK ALTERING CASING

]

=

TLEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTEA CABING CHANGE PLANS CASING TEST AND CEMENT JQA

=

OTHER

L]

PLUG AND ABANDONMENT I

]

oTHER Commence Drilling

3

17. Dascribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

9-30-81 Rigged up Marc Drilling Company. Spudded 12 1/4" hole. Drilled 12 1/4"
hole to 505'. Ran 12 Jts. (487') 8 5/8" 24# K-55 ST&C R-3 casing and set @ 500'.
Dowell cemented with 175 sxs. 1/4# C€llo Flakes, & 2% CaCl. Tailed in w/175 sxs.
Class "C" cement w/2% CaCl. Total cement -~ 350 sxs. Circulated 6 sxs. cement.

10-1-81 WOC 18 hrs. Pressured up to 1200# on casing for 30 mins. O.K.

1 hereby certify that the Information above is true and complete to the best of mv ¥nowledge and belief.

A/L/\// / riree Area Superintendent oave _10/5/81
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