UNIT™D STATES SOOMIT, Y TRIPLIC e
sy 49bo . .- 1wy chatruction e 2RO A0 i .
DEPARTNiEN 1 JF Th[’_ {NTERIOR verse side) ons ¢ 3. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY L.~ 060978

SUNDRY NOT]CES AND REP,ORTS ON WELLS 6. 1F rxm,\.\'j A[.LO-T’NZE Ol TRIBE NAME

{0 not use this form for proposals to drill or to deepen or pluz back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals,)

o i - . 7. UNIT AGREEMENT NAME
TGS — ’ -
| WLLL OTHER

8. FARM OR LEASE NAME c

Jacobs Federal

. . . ) 9. WELL No.
5. Bex 180G, Hobbs, New Mexico 88240 2 . . 6
TioN o' WELL (Report location elearly and in secordance with any State requircments.* 10. FIELD AND POOL, OR WILDCAT

space 17 below,)

Milnesand San Andres
FSL & 1980' FEL Sec. 19, T-8S, R-35E, Unit "J'" NW/4 SE/& | 11 5553+, OR Bk AND -

SURYEY OR AREA

15-8S-35E
14. TERMIT NO, l 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH, 13, STATE
|
| : Roosevelt | N, Mex,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
| | - t ;
LEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF ! REPAIRING WELL | !
1 { T
FRACTURE TREAW i MULTIPLE COMPLETE / FRACTURE TREATMENT ! ’ ~ _ ALTERING CASING {__'
SHO0T OR AZIDIZE 1 ) ABANDON* SHOOTING OR ACIDIZING | i ABANLONMENT* [ ‘
i — . e
EEPALR WELL | CHANGE PLANS o (Other) Casing Test g_)i-j
. (NoTE: Report_results of multiple completion on Well
i ‘“_””‘U — Completion or Recompletion Report and Log form.)
17, DESCRIBE PROPOSED OR COMPLBETED OPERATIONS (Cleasly state all perrinent details, and zive pertinent dates, including estimatod date of starting any

proposed work. If well is directionally drilled, give subsurface locations nnd measured and true vertical depths for all markers and zones perti-
nent wo this werk,) *

4800" of 4-1/2" 9.5# J-55 Casing @ 4800. Cemented w/1660 sx. Incor 4% gel
» sx Incor Neat + 1/4# sk Flocele. Plug Down @ 9:30 P. m. 11-29-64," '
not circulate. WOC 18 hrs. Test csg. @ 2000# 30 min. " ’

15, I tercoy ccr:}z :}}C%Wd correct
SIGNED < TrrLE __Grou
/l [ 13

’ DATE __L2/1/64

(This sp;xc&’for Yledex'al or State otlice use)

APPROVED BY ‘ TITLE &Fiiﬂﬁ(\; gz, DATE
CONDITIONS OF APPROVAL, I ANY: LARSATE £}
e

*See Instructions on Reverse Sjie‘_ GOrEe
<k REON
ACTiNG DISTRICT Eroine

\

gie
UYL h



