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SUNDRY NOTICES AND REPORTS ON WELLS

(T3 not nse this form for propesals to drill or to diien or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.}

7. UNIT AGREEMENT NAME

1.
OIL. GAS
WELW@ weo O omwwe B West Dollarhide Drinkard
2 NAME CF OPEHATOR 8. FARM i{{irfis}: NAME
_ Getty 0il Company o B} o
3. ADULESE OF UPERATOR 9. WELL NO. —— —
P, 0, Box 730; Hobbs, New Mexico 38240 o R -1 - D
3. LocaTioN OF WELL (Report location clearly and in accordance with any State reguirements.* 10. FIELD AND FOOL, OB WILDCAT
See ulao ~puce 17 below.)
At surface Dollarhide-Tubb-Drinkard
. v . 1. SEC., T., R., M., OR . AN T
Unit letter C 990 feet from the North line and 2310 feet 11. SRC, T B 2., OF BLE. AND
from the West line, section 31, township 24-8, range 38-E.
- . ] 31-24S-38¢
14, FERTUIT NO. 15. FLEVATIONS {SLow whether DF, RT, GR, etc.) 12. COUNTY OB PARISH| 13. STATE
. 3115' DF ) Lea N.M
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPOERT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING t "R SHUT-OFF r—] KEPAIRING WELL —l
FRACTUKE TREAT MULTIPLE COMPLETE ! FREACTURE TREATMENT | ' ALTERING CASING |
J— i | R—
SHOUT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ‘ ] ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) _nCasmg Connegt ions l_x
A (NoTE : Report results of multiple completion on Well
(Other) _ ~ Cumpletion or Recompletion Report and Log forn:.)

17. LESCRIEE PROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date of stariing any
proposed work. If well is directionally drilled, give subsurface locations und measured and true vertleal depths for all markers and zones pertl-
nent to this work.) * N

Riser on 13 3/8" 0.D, and 8 5/8" 0.D. Cesing brought to surface,
Riser on 8 5/8" 0.D, and 5 1/2" 0.D. Casing brought to surface,

Inspected by L.A. Clements on June 30, 1977.

18. ii:'f;»!,j-é:riif;' that the foregolng-is true and correct B
/ ¢ Area Suzerintendent

SIGNYD __ /.\ /: ‘. '-( . .i_ I8 _f,";‘ s rrrLe . _Getty Qi1 Cocpany [y
T (Tiie tiuee for Tederal of State office wee) 7 on | -
nls C or e r or ate ofiice AccEPTED FuR REcuRn
AFPPOVED BY . TITLE o AT T paTE L Y
CONDITIONS OF APPROVAL, IF ANY:
JuL 8 1)
U. S. CEJLOGICAL SURVEY

*Coe Inctructions on Reverse Side

i\ HOBBS, NEW MEXICO



