JT UGS TLIVDLID =1L
1-R. J. STARRAK-TULSA
1-A. B. CARY-IIDLAND “orT G

e, 1075 17FLB, ENGR.
UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plig tack to a different
reservoir Use Forin 9-331-C for such proposals.)

1. oil gas —
weli Ll well  LJ cther

_ Injection Well

2. NAVE OF OPERATOR
Getty Oil Corpany

3. ADDRESS OF OPERATOR

_P.O. Box 730, Hobbs, NN“§7872&QU?7“7‘7"

4. LOGATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 990' FNL & 2310' FEL

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

16. CHZCK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-CFF [ ]
FRACTLRE TREAT ] (]
SHOCT OR ACIDIZE 1 (]
REPAIR WELL ,. [
PULL CR ALTER CASING [ B
MULTIFLE COMPLETE ] L
CHANG I ZONES ] ]
ABANDON*, TEMPORARTLY, ]

(other)

.

n Loproved.
. Jget Bureau No. 42-R1424

5. LEASE

CNMESH T

6. IFINDH\N ALLOTTEE CR TRIBE NA\A:

7. UNIT AGREEMENT NAME

West Dollarbl Drgmard Unlt
8. FARM OR LEASE NAME

West Dollarhlde Drlr_xard Umt

9. WELL NO.
1

10. FIELD OR Wit DCAT NAAE
Dollarhlde Tubb-Dri d\ard

11. SEC, T, R, M., OR BL\ ANDSURVEYOR
AREA

Lea ; M

15 ELEVATIONS (SPOW F 7KD8 AND WD)

3181" pr

(NOTE: Report results of mult pie comple on or zone
change on Form 9-3:0)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent desails, ani! ¢ v;pemnéwt dates,

inc uding estimated dat2 of starting any pro,;oaed work. If well is directionally dril'ed, g.ve subs rface locations and
measured and true vertical depths for all markers and zones pertinent to this werk. )

Ve have received permission from you for this well to remain terporarily

abandoned until March 3, 1980.

As soon as working interest owner approval

cen be secured, we plan to mill out the bad casing from 6223-6582' and run

a 4" flush joint liner from 5000-6900'.

G
Subsur ace Safety Valve: Manu. and Type ... _ . . ____. \*}1?.&
At
18. | hereby ce"nf/ that thoﬂoregomg is true and correct
1 YR /
P, / /
SIGNED _ / /Zf?/”/ _Area Supt.

TITLE _

“ Iale R, Crodhet——

.. . DATZ __

(This space for Federai or State cfiica use)

APPROV ID BY __ S . TTLE _
CONDITIONS OF »’\DPRO AL [F A*H

*See Instructions on Reverse Side

'1979
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