Form oat UNITED STATES SUBMIT IN TRIPLICa.c* Form approved.

i tions Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR (Ottier InStructions 0n Te |5 Eier oS GNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM-7488

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

O1L GAS
WELL WELL OTHER

[ S B
2. NAME OF OPERATOR

Getty 011 Company
3.

ADDRESS OF OPERATOR

7. UNIT AGEEEMENT NAME

Myers lLanglie Mattix Unit

8. FARM OR LEASE NAME

Myers Langlie Mattix Unit

9. WELL NO.

P.0. Box 730 Hobbs, New Mexico 88240 S P 1211
4. Locatios oF WELL (Report location clearly and in accordance with any State reguhéme’n‘t%_" o 10. FIELD AND POOL, OR WILDCAT
iee nl:tt_) space 17 below.)} .

t surface

Langlie Mattix
11. skc., T., B., M., OR BLE. AND
SURVEY OR AREA

Unit letter F, 1980' FNL and 1980' FWL, Sec. 7-24S-37E
Sec. 7-24S-37E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH 13. STATE
3326 D.F. Lea N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data S
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ’ REPAIRING WELL
FKACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®* .
REPAIR WELL CHANGE PLANS (Other) ) :

- . (NoTE : Report results of multiple completion on Well
(Other) Re’g_ement Ccasi [] Completion or Recompletion Report and Log form.)

17. DESCRISE 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 zopes perti-

g A

nent to this work.) *
1) Rig up pulling unit.
2) Pull rods and pump.
3) Install BOP and pull tubing. :
4) Set retrievable BP @ 3300' and test casing.
5) Run cement bond log to find top of cement.
6) Perforate 2 holes at top of cement.
7) Establish circulation down casing and out bradenhead.
) Pump 50 barrels color dyed plug to determine cement volume.
) Mix sufficient cement to circulate to surface.
) Displace cement within 100 feet of perforations.
) WOC 24 hours.
) Drill out cement and test casing.
) Pull BP.
) Run tubing, rods and pump and put back to pumping.

[T ey
18. 1 hereby certify that the foregol gzs true apd correct
j

SIGNED " prroe Area Superintendent DATQ1—31—78

_______—___‘:’_—_’_’_:—_—-’__,_‘_——————————_“_—_'—‘— S ———————— —
{This space for Federal or State office use) __——--—-"‘

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

R I P2
*Goe Instructions on Reverse Side \ ﬂ o /
'\AanG DISTRICT ENGINEE







