Roswe™-, NM 88201 1 -

N M. CIL CONS. COMMISSION

UNITED STATE®. 0. BOX 1989
DEPARTMENT OF THE HOBRSONEW MEXICO
GEOLOGICAL SURVEY :

¢

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drili or to deepen or plug back to a different

recervoir, Use Form 9-331-C for such proposals.)

1. oil gas
well [E] well u

2. NAME OF OPERATOR
Getty 0il Company

other

1

. ADDRESS OF OPERATOR
P.O. Box 730 Hobbs, NM 88240

%. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) Unit ltr. P, 660 FSL & FEL

AT SURFACE: gec. 6, T24,R37
AT TOP PROD. INTERVAL: o2 couney .
AT TOTAL DEPTH: !

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REQUEST FOR APPROVAL TO:

REPORT, OR OTHER DATA

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ J
FiiACTURE TREAT | U
€ 100T OR ACIDIZE [l L]
[ TPAIR WELL X O
FULL OR ALTER CASING [ ]
! ULTIPLE COMPLETE ] 0
C4ANGE ZONES [ '
; 3ANDON* O d
: ~ther)

Subsurface Safety Valve: Manu. and Type

—~~ 1 -
. Approved.
net Bureau No. 42-R14.4

© ASE

_ Myers Langlie Mattix Unit
8. FARM OR LEASE NAME

9. WELL NO.
176

10. FIELD OR WILDCAT NAME
_ Langlie Mattix

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

- Sec. 6, T24S, R37E
12. COUNTY OR PARISH| 13. STATE

_Lea NM

LT s —
15. ELEVATIONS (SHOW DF R8B, AND WD)

e
DF = 3319 o

- [ e -3

(X ]

——— 3

L@

. L -3
(NOTE: Report results of multiplefcjompletion or zge

change on Form 9-330) -~ -
‘: Lra
Ll
i

£R. i,

7. 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 pertinent to this work.)*

l. Rig up pulling unit and pull rods and pump.

2. Install BOP and pull tubing.

3. TIH with workstring and bit and clean out to TD.
4. TIH with workstring packer and RBP and test for csg. leaks.
5. Set pkr above and BP below leak and squeeze as per recarmendation.

6. WOC 24 hours.

7. Drill out cement to BP and test squeeze to 500#.

8. TIH w/retrieving tool and TOH with RBP.

9. TIH w/production tbg., rods and pump and return to production.

Set @ — Ft.

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

VAT NI e

‘) nTLe Axea Superintenden Sertomber 7, 1983
GNED Dale R A —— TLE entpare _ -
,p}; ?p ;‘3{::3%{5: L} (This s%»ace for Federal or State office use)
ppRovﬁg“& Ssd) PETER W. CHESTER TITLE DATE __

ONDITIONS OF APPROVAL, IF ANY:

SEP 271983

¢

i

.,

*See Instructions on Reverse Side

s erana



