toay 1963) UNI™ 7 STATES SUBMIT IN TRIPLI( Pude “’ﬁ’i‘:& No. 42-R1424.

DEPARTMEN: OF THE INTERIOR sersesiasy™ ™ * g _5% o i w0
GEOLOGICAL SURVEY :
SUNDRY NOTICES AND REPORTS ON WELLS ® T T e, o *-“‘-‘.“‘“

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. o »: - R
Use “APPLICATION FOR PERMIT—" for such proposals.) .

7. UNIT AGREEMENT NAME * - .| =
[ 1 GAS - :
WELL WELL OTHER FE
2. NAME OF OPEBATOR 8. PARM OB _LEASE NAME

GETTY OIL COMPANY A. B. CORTES "C*

3. ADDRESS OF OPERATOR 9. WELL W& - - R
P.O. BOX 249, HOBBS, NEW MEXICO 88240 2 7. 0 -1z
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD. AN POOL, OR WILPCAT =

See also space 17 below.)

At surface m‘ M DRK.

11. 8EC.,T., B, M., OR BLE. AND:
suavn' ‘OR AREA

990" ¥HL AND 940' PFEL 2¢-288-31%
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. ITATE
3079'D.P. 1LEA D MM,

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Da!ﬂ B L

NOTICE OF INTENTION TO: SUBSEQUENT BIIPORI‘ Ol"" . ) - 5

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL =
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT g ’iL‘p_xzi@mc CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR_ACIDIZING : - 'B;NI;ONMENT*
REPAIR WELL CHANGE PLANS (Other} 2 -

(Other) (NoTE : Report results of multiple eoh;iietion on Weﬂ B

Completion or Recompletion: Report .and Log form.) - ° =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incliding est.lmated date of. star‘ting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths forr ﬂu markers and aoaex peiti-
nent to this work.) *

1971).
production will thence be allocated on the following basis:

BLINEBRY = 40% < »_: R

TUBB-DRINKARD = 608

18.'!:;; —h;e;;ﬁy eertify that the foregotng is true and correct

e : : el A
SIGNED ORIGINAL S. 3 3y, TITLE

Fal T ﬁ -

S
(Thlsisgag?fg Fedef'av.l‘_'_:‘gr Stafe ofee Hse) R
APPROVED BY TITLE |

{’ CONDFTIONS OF 4PPROVAL, IF ANY:
1-rile

*See Instructions on Reverse i&de N

EJH/bh




T

, E

§ sl
TE

i
N

mL ¢

R -, ) .

L . .
: . P ; * N i
f . .
" ' "
! B 5 e
i ! .. . v - .
LT : ! £ ! '
' N o
M m : ’ B
: + ' « b !
: , S :
N ;
o
N a
H ? A N
i 2 H e
- ; .
: sev-Lfe , - . T : ’
- . . e v ) N - 6225850 €961 7301440 INLININA LNGNNNEAGD ST

P . ‘,_ s ) ) & . oo &ﬁwﬁ:e@:maa 8y} Jo [BAoxdds 03 Surjoo| uoryoadsul [BUY JOF PIUOTFPULD
o118 [[oM 93D PUB ¢ [[9m Jo d0] SuIsOo’Jo pogIeWL : 8oy aY} G 131 Aue Jo dJE 03 yaden.ay) pus %23 "8ujqn) 10 19uy] ‘Suisea Lue Jo Junaed Jo poylew ‘9z1s ‘yunowd ¢ s3nid vaoqe
PUB UIBAIB( ‘MO[Bq PIYBIL [B1I9)BUX J9YJ0- 10 pnw "t s3n[d Juaw@ed Jo jHouFsIud Jo poyjaw p ﬁcﬁ pue do3) sgidop : ISIMIIYJ0 10 JUIWID £Q JJO PI[BIS JOU'§JUajU0d pIog
JueyIusIs Juosaad YIiM SOU0Z J9yjo0 10 ‘SdU0Z AN po.d Juasdid 10 JawiIo] AUw U0 BIBP Ea&:ﬁv Bk oY) 107 suosvax apnaur pnoys syrodaa pug spesodolrd yons ‘uopippe uj
“sablgo aJu)3 J0/PuT [BIOPP [8I0] £q PIIInbAI Sf $B-UONBWIOFUT [B198dS YONS IPRVU PInUYS JUuBopUUYR Jo s)I0dad JuINDISANS PUE [[9M B UOPUBQE 03 s[esododd : 2] wdjf

. 3 N , e N v - "SUOTIONIISUT dYI0ads 10J 9210 [BIBPT 10 31BIQ
18201 J[msu0) ‘syusmaymbal [eI0pa IM BOUBPIOIIE. UT PAqLIOSEP 3G PHIOYS PUB] GBIPUL IO [LIOPR] MO SU01JBIO] ‘SJUdWAINbal 918§ 91qudrddB ou dae d10U) J§ 1§ W]

™

’ . DMpPo NS Jo/pue [BIIPSH [BO0] 9YF ‘WOIJ PIUIRIQO 8q ABW 0. ‘Aq PHNSS] 9Q T{IA 10 MU[3Q UMOYS 1B 133D ‘8a)1308ad pue s3Inpanoad [puoIFea 10“gare ‘18901
01 paedax yita Auemmonaud ‘panimgqns 3q 03 S9[dod JO JoquNU Y] puB WILI SIYI Jo wm:..o.%.%&w:.i;cc; suoondsur erads £avssadou Auy  suol)e(ndar put me[ vl
arquaiidde o) juvnsand ‘9jels yons uy spue| (B U0 ‘938§ LAuw Aq p9ldaddr 10 paroaddy Ju-pums ‘SuopBIndal puv mel [wilopag dquewirdde 03 juvusind SPUB[-WBIPU] pUB [BId
-pag uo ‘pajvorpul se ‘pajerdmod UM suonBlode Yons Jo $310da1 pus ‘guorjuledo Jom ur®aso waegrad o3 spesododd Jupruqns Jog poudisap s1 WIof; SIGL Hi:AER)

SUGLINLSY|




