ALt PN FN

Form o UNIT™ STATES SURMIT IN TRIPLIC® ™* B o e, 0. 42-R1424.

DEPARTMEM" JF THE INTERIOR ‘(vt‘)r;lz.e;idiel)nstructhm:s ¢ 7| BT LBASE DESIGNATION AND SERIAL NO.
GECLOGICAL SURVEY LC-060978

SUNDRY NOTICES AND REPORTS ON WELLS i

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
{Du 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.)

[43¢0) < GAS
WELL @ WELD [] OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

b
2

UNIT AGREEMENT NAME

Socony itobil Cil Company, Inc. Jacobs Federal
3. ADURESS OF OPERATOR . T 1'9. WELL No.

P. 0. Box 1800, Hobbs, New Mexico

S0 wELL (Report location clearly and in accordance with any State requirements.®

10 WIELD AND POOL, OR WILNCAT

S:“ ) space 17 below.)

AU wurface : Milnesand San Andres

1720* F3L & 660" FEL, Sec. 19, T~8S, R=3%E, Unit "J* B ey on e AND

NE 4, SE 4 19 T=-835 R=~35%E
11, l"x;lL\ll';‘ No. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12. COUNTY OR PARISH| 13. STATE

Roosevelt | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPOIBT or:

‘TEST WATET. SHUT-OFF PULL OR ALTER CASING WATER SIIUT-OFF

FRACTURE TIEAT MULTIPLE COMPILETE FRACTURE TREATMENT

i
;
1 ‘ALTERING CASING
{ . :

SHOOT OR MNTIDIVNE ARANDON®* STIOOTING OR ACIDIZING ';\11.\NliOS3[l}NT' .

REPAIR WELL CHANGE PLANS (Other) Casing Test ) o ‘_2(__
(NOTE : Report results of multiple completion on Well

(Other) 7 ) Cowmpletion or Reeompletion Report and Log form.)

17. DESCRIBE IRE POSED 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 perti-
nent to this werk.) * .

<

Set 4775% of 9.5% 4 1/2" casing at 4775'. Cemented w/1545 sx-Incor 4% Gel + 100 sx
Incor Neat 1/44#/sx Flocele. Plug down at 8:30 A. M. 12-10-64, Cement circulated.
#OC 13 hours. Tested 4 1/2" casing w/3000# for 30 minutes. Tested CK. '

— ¢ 7)
18. I hereby certfy that the foreggipg Is true.a correct

TITLE GI‘OUp SUpeI‘ViSOI‘ - YDATE 12"16"64

SIGNED __,
/

(This spac't/fo&/’Fedeml or State otfice use)

APPROVED BY TITLE Al 1 : ROVED-DATE

CONDITIONS OF APPROVAL, IF ANY: 3
DECLY 1964 -

*Gee Instructions on Reverse Side L. GORDON
ACTING DISTRICT ENGINEER



