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. LEASE DESIGNATION AND SERIAL NO.

LC-060978

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.) .

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL [X] GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2, NANE OF OPERATOR

Socony HMobil Oil Company, Inc.

8. FARM OR LEASE NAME

Jacobs Federal

3. ADDRESS OF OPERATOR

Box 1800, Hobbs, New HMMexico

9. WELL. NO.

10

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

1720 FSL & 660" FWL of Sec.
Unit "L", NW/4, SW/4

10. FIELL AND POOL, OR WIiLDCAT

Milnesand San Andres

11, sEC., T., R, M., OR BLE. AND
. SURVEY OR AREA

20 - 8S -  35E

14. PELMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
GR 4213 Roosevelt | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data . =~ = % .
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: '

TEST WATER SHUT-OFF o PULL OR ALTER CASING WATER SHUT-OFF RP‘?I’AKR!}NG WELL

FRACTURE TREAT I MULTIPLE COMPLETE FRACTURE TREATMENT :ALTERING CASING

SHOOT OR ACIDIZE S ABANDON® SHOOTING OR ACIDIZING . ABANDONMENT®,

REPAIR WELL . CHANGE PLANS (other) Casing test R spud-date . - | X

(Othor) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log fn'rm.)__»

17. DESCRIBE PROVPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and =ive pertinent dates, including cstimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depthx for all markery and zones perti-

nient to this work.) *

Rod Ric Crilling Company commenced drilling operations @ 5:00 P. M;

1-12-65 (Spud

date) Set 379 of 8 5/8" 24# casing ¢ 379'. Cemented w/350 sx incor neat + 3%~

CaCl. Plug down @ 1:00 A. Me 1=13-65, Cement circulated.
Tested 8 5/8" casing w/1000# for 30 minutes. Tested OK.

WOC 18 hours, - = -

YD)

miTie _ Oroup Supervisor

18. I bereby certif§ thag the, e
SIGNED _ AN

{This space ﬁr #feral or State office use)
L

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revers




