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(May 1963, ' UNI D STATES SUBMIT IN IRIPL)  Eb) Budget Bugeay No. 42-R1424.
DEPARTMEN OF THE lNTERIOR verse side) 3. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Lo=032650 {(bv)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do nat use this ferm for proposals to drill or to deepen or plug back to a different reservoir.
Use ““APPLICATION FOR PERMIT—" for such proposals.}

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL D WELL E OTHER
2. NAME OF OPERATOR ) S. FARM OR LEASE NAME - -
ety Al lompany el new /
o TV N L Sig e “oaw' (J
3. ADDRESS OF OPERATOR 9. WELL NO.
. P ~ i3 1
I @ se S0DY —.‘.; ‘9 o3 ,VL-S, te LN .

4. LOCATION OF WELL (Report location clearly and in accordance with any State requircments.® ) 10, FIELD AND POOL, UR WILDCAT
See also space 17 below.)

At surface g

crs

11. SEC., T., R, M., OR BLE. AND
SURVEY OR AREA

S YL pne 330Y 1L, tec, 2hL
2:=250=3TE

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) ' 12. COUNTY OR PARISH| 13. STATE
: . . ; . . .
| 3361 GL na e 0Xe
16. 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 . REPAIRING WELL
-
FRACTURE TREAT MCULTIPLE COMPIETE _i FRACTURE TREATMENT ALTERING CASING
' |
SHOUT OR ACIDIZE ABANDON* ‘ x : SHOOTING OR ACIDIZING { ABANDONMENT*
REPAIR WELL CHANGE PLANS i . (Othor) . —

(NOTE : Report results of multiple completion on Well

“)th"r)i _ Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Let STnE o 32050, Aump 35! cement an top,
.11 hole with 5,5 nrine -ived with 25 .s&cks per 12 .bl, s&lt pell.
(& APCE REx Lo J206 TBOCY 2250
(3 oot 25F corpnt olag seross Crom top ol aalt.  sabt—22I, S 220

25 o
Cpot 199 cement olug hIYH, TR T

o

. +ace 1D sacxk cemeat plug av awface.
111 cellar =i set © & & narker,
~a€2n up loc-tioh,

M*‘Z: r'/?//é AL ey BE o TELO.

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

SIGNED L TITLE iTes LU, DATE ___ Cml9=75

P

- (This space foTFederaI“oi- S?a?e office use)

R IR E I e

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

J48 VL
*See Instructions on Reverse Side (///' 4
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1-USGS~Hobbs
1-File

Form 9-331 . S : P d.
orm UN! D STATES SUBMIT IN TRIPL.  E* Budget Bureau No. 42-R1424.

(May 1963,

(Other instructions re- b ekl

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

"7. UNIT AGREEMENT NAME

1.
oIL B GAS :]
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME -
GETTY OIL COMPANY N i wpn
3. ADDRESS OF OPERATOR \ 9. WELL Xo. : -
-
,z,o‘_aou,24§a450935r4pay45§:c0;%82A 5 S B S —
4. LOCATION OF WELL port locatidn clearly and In accordance with any S'tate requirements.* 107FIELD AND I'O0L, OR WILDCAT
See also space 17 helow.) )
At surface
110 FTOR, B AND
660' FSL & 330' FEL SCRVEY OR AREA
o _ . Y e
14. PERMIT XNO. . 15. ELEVATIONS (Show whether DF, RT, GRAete.) 127 o™ [ 1SH| 13. STATE
i ) |
| : rsl NTH"__
'z L]
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
i : i
TEST WATER SHUT-OFF | : PULL OR ALTER CASING WATER SHUT-OFF ! REPAIRING WELL
FRACTURE TREAT : MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE | ABANDON* | SHOOTING OR ACIDIZING i ABANDONMENT*
REPAIR WELL CHANGE PLANS [ (Other)
(NOTE : Report resuh;g m completion on Well
""h‘ ') - Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

This well is depleted in the Langlie Mattix Zone and is being held for possible use
in depleting other zones as a future SWD well. There are othsr producing wells on the

lease.

This well was shut-in 4-1-74.

B . T =
: J P r
18. I hereby certify that the foregoing is true and correct
CRIGIZA. Tl vais
SIGNED _C.L. Wade: 63 . TITLE AREA SUPERINTEMLDENT — DATE
d e .Ec VT
777(’i‘hilsispace for Feide?al or State office use) T . .

APPROVED BY oeee . ADPROVYER
v d 4

CONDITIONS OF APPROVAL, IF ANY:

vV 374
*See Instructions on Reverse Side //J/;; Jp 111
Jind blM

ACTTYG DISTRICT ENGINEER

WLG/bh
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