STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

<. %7 Corits MLETives ' OIL CONSERVATION DIVISION ,
; . . Forn C-103 -
OISTRIGYTION P. O, 80X 2088 Revised 10-1-78
SANTAFE SANTA FE, NEW MEXICO 87501
:':Z - O+2 - NMOCD - P.O. Box 1980 1 - Foremhif- Indicate Type of Leass
Tano 07 FicE Hobbs, NM 88240 1 - wio's| swe [] Foo [X]
OPEAATON 1l - Engr. RH 1 - File [S. State Ol & Gas Lease No.

~
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\‘\\\\\\\&
(90 MOT LIL TI2 rONM Fom PAGPOIALY TODAILL 9N ToIOCEaLY an PLUG BATK YO irrencHT RESTAVOW. N N \

7. Unit Agreement Name
oIt GAS .
weLe :] weLe OTHEA-

8, Fam or LLease liame

2. Name of Operator
Getty 0il Company Dabbs
3, Address of Operator 9, Well No.
P.O. Box 730 Hobbs, NM 88240 1
4, Location of Well ] ) ’ 10. Fleld and Pool, or Wildcat
M 990 South 330 eer rrom Jalmat Yates

/

UNlY LEYTER , FEET FAOM THE MV =77 iNE aND . SIY
THe WeSt LINE, SECTION ___ D% ==~ = YOWNSHIP 258 RANGE 37E NMP M. \\\\\ \

\\ 15. Elevation (Show whether DF, RT, GR, etc. ) 12. County
N 3005' GR Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLRFORIM REMELOIAL WORK PLUG AND ABANDON D REMEDIAL WORKX G ALTERING CASING D
TEMPORARILY ABANDON B COMMENCE DRILLING OPNS, E PLUG AND ABANOONMENT I I

CHANGE PLANS D CASING TEST AND CEMENT JQa

OTHER D
oTHER : D % '

PULL OR ALTEA CASING

17. Describa Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sturting any proposed
work) SEE RULE 1103, )

1. Rig up pulling unit and install BOP. Load hole with 2% KCl (+ 100 bbls).
- Pull 2 3/8 tbg. and Guiberson KV 30P packer.

3. GIH with bit and scrapper and clean open hole to TD (2852').

4. POH.

5. GIH with hydrojet and jet from 2400 to 2852°'.

6

7

N

- By Schlumberger run CNL-CCL-GR from TD to surface.
- Test 2 3/8" tbg. back in hole with packer and spot 22 bbls 15% HCl across open hole
2546' - 2852°', - ‘
8. Pull up and set packer at 2460'.
9. Acidize open hole as per service company's recommendation.
10. Swab or flow back load and test.

18. 1 hereby certily thlg the ln(orm uoxl above is true and complete to the bel! of mv ¥nowledge and belief.

/‘ / //M/ Tiree _Area Superintendent oATE Docamber 2. 1931
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APPAOYID av

CONDITIONS OF APPRUVAL, IF ANY

A



