f;;:; sl_ggé) UNLTED STATES her instructior re-
DEPARTME . OF THE INTERIOR Yerse siae) o

GEOLOGICAL SURVEY

SUBMIT IN TRIPL*<ATE®*

" Form approved

Budget urean No. 42-R1424.

5. wwwoﬂ' AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propos to drill or to deepeg gr plug back to a different reservoir.
Use “APP] A such proposals.)

8. rr--mnr:fin; ALLOZTEE OR TRIBE NAME

7. UNIT AGREEMENT NAM

=
oIL GAs B
WELL WELL OTHER - . .

2. NAME OF OPERATOR 8. raaM o EIAIEAM
Jaek L. Federal

3. ADDRESS OF OPERATO)

P. 0. Box 8‘8 Roswell, New Maxico

9. WHLEL NO.

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

990° FSL & 1650° ML

10. m Mg)‘umk oR

w lm‘l‘

11. llc.,r,,.;,u.,cn.l’.m
mum

-’173-!35&’.

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, m on rm 13. spaTE
20B.5 GL Bm1t . M
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dﬂu; f,
NOTICE OF INTENTION TO : SUBSEQUENT REPORT-OF :
- 2
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF . lIPAmw m :
FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT N " AbrEriNG caRING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING - mlmonnn‘ 1
REPAIE WELL CHANGE PLANS (Other) - . i,
(NOTE : Report results d mn!tlnle"* m “Well
(Other) Completion or Recompletion Report and Log form.) -
17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS ( Clearly state all pertinent details, and give pertinent dates, inclad %:ﬁihated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical- dept.ll

nent to this work.) *

mmrs and- mes pert

il

Set 833" of Used, J-55, $-1/2¢ casing at total depth, Cemented wiﬂt aso uen m

cement, being 150 sacks encore, &% gel, 10% salt, and 100 sun mcn u ..1, xm

salt.  Plug down 123130 A. K. 7/5/65.
7/6/65: waiting on casing.

7/1/65: Pressured up to 1000 1bs. on cesing. Fressure held.

Dowell performed the cement Jjob.

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

J.

1oy

18. I hereby that the foregolng is true and correct - o -
SIGNED TITLE Operator DATE B ¢ {13,6, _
(This spac for P leral or State office use)

. fx
APPROVED TITLE A F!’{ InGED

4 1965

L. GORDON
-ACTING pisTicT T ENGINEER
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