Form 8-331 [ - . P Form approved,
(May 1963) '\‘ STﬁTES SUBMIT IN TRIPLI g Budget Bureau No. 42-R1424.

DLPARTMEN‘] OF THE lNThR[OR égt:éesldie';m]ucmms Y T T LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-060978

T6. IF INLIAN, ALLOTTEE OR TRIBE NAME
ND REPCRTS ON WELLS o g

35 s.. dy.u e o -hmpml or plug back to a different reservolr,
TIUN 1"0R PLR\' T—="" fer su*‘h gro—m-a]s)

1. . S . 7. UNIT AGKKEMENT NAME

. GTHER

8. FARM OR LEASE NAME

Jacobs Federal’

2. NAME OF OPERATOR
Socony Mebil Cil Company, Ince

3. ADDRESS OF OPERATOR . 9. WELL NO,
Box 1800, Hobbs, New Mexico 10 ,
4. TOCATION OF WELL (Repart location clearly and In nccordance with any State requirements.® "1 10. FIELD AND PrOOL, OR \WILDCAT

See also space 17 helow,) .
At surface Milnesand San Andres

- ., e ¢ 11. SEC., T., R., M., OR BLK. AND
1720* ZSL & %60 FYiL of Sece SURVEY OR AREA -
T wron i w :
Unit "i", Mmijf4, si/4 20 85  35E
14. FERMIT NO, : 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR FARISH| 13. STATE
| 4213 GR Roosevelt | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data . s
NOTICE OF INTENTION TO: SUBSEQUENT REPOHT OF: ‘- S
— . L N e
TEST WATER SI[UT-OFF [__1 PULL OR ALTER CASING | i WATER SHUT-OFF { . REPAIRING WELL™ |
FRACTI'RE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT | - _ALTERING CASING, |
BUOOT OR ACIDIZY ABANDON* | SHOOTING OR ACIDIZING ! . ABANDONMENT* -
- [J— ) _ .
REPAIR WELL l_ CHANGE PLANS N (Other) Caszng leSt : ) N
(()xhor) ! (NoTE : Report results of multiple completion on Wnll

(‘nmpletlon or Recompletion Report and Log form,) -

17. DESCRILE PROTOS: o 0t COMPLETED OFPERATIONS \(‘lo‘nl\ state all pertinent details, and give pertinent dates, inciuding estimated date of starting any
propused work. If well is directionally drilled, give subsurface locations and measnred and true vertical depths £|n ail lllﬂlk(‘lB und zoncs perti-
nent to this work.) *

Set 4775 of 15,54 J-55 5 1/2" casing at 4775'. Cemented w/250 sX mcor neat.- Plug
down at 7:00 PM 1=-21=-65, Cealc. top of cement at 2638', WCC 35 hou:s. Tested > 1/2"
casing w/15004 for 30 minutes. Tested OK.

18. I nereby cert‘fy th‘t tly/{oreg ng is true ?ﬁd correct

SIGNED I i TITLE Groyp_Supervisor . pate _1=26=63
APPROVED BY TITLE i el Toh, DATE B
CONDITIONS OF APPROVAL, IFF ANY: NUYVED

*Gee Instructions on Reverse Sid

ACT NG D!STQ:n T ENG'NFFA'



