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[ — -y o (Otner instructi
DEPARTMEN OF THE INTERICR ores nide) ructions & | 5. LEASH DESIGNATION AND BERIAL No.
GEOLOGICAL SURVEY LC~-060273

- ] B 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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.)

1. ' 7. UNIT AGREEMENT NAMBE
o1 GAS
WELL WELL D OTHRER
2. NAME OF OPERATIOR 8. PARM OR LEASE NAMB
Sceony iobil 01l Company, IncCe . Jacobs Fedewal
3. ADDBESS OF OPERATOR 8. WELL NO.
Zox 180G, Hobbs, New lMexico 1i
4. LOCATION OF WELL {Leport location clearly and In accordance with any State requircments.® 10. FIELD AND POOL, OR WILDCAT
3ee also space 17 below.) . _— ) 1
At surface ilnesand San Andras
230" FSL & 25310 FEL of Sec. ) i1. sBC., T., B., M., OB BLK. AND
s - ~ et SURVEY OR AREA
srdr MOt S/4 SE/4 ~n oG 5E
20 £s5 35E
14. PERMIT NO, \ 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH | 13. BTATE
E 4213 GL Rocsevelt (llew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICH OF INTENTION TO: SUBBEQUENT REPORT OF

]

o I::_‘ (NoTE : Report results of multiple completion on Well
(Other) Comnpletion or Recompletion Report and Log form.)

17. DESCRIGE I'UOPOSED OR oMPLETRD OPERATIONS (Clenrly state ali pertinent detalls, and give pertinent dates, including estimated date of starting any
proposedhwork. 77 well is directionally drilled, give subsurface lceations and measured and true vertical depths for all markers aud zones perti-
nent to this work,} *

!
TEST WATER SHUT-OFF L__ PULL OR ALTER CASING | | WATER SHUT-OFF j_ REPAIRING WELL
FRACTURE TREAT !____ MULTIPLE COMPLETE | ' FRACTURE TREATMENT | ALTERING CABING
RHOOT OR ACIDIZE !___ ABANLDON® o . snoormaém Ac:mllzm(i . Ali.fN[?.ON?IENT‘ L
KEPAIR WELL L CHANGR PLANS i {Other) as1ng cest & cement Jen _x
‘ |

Set 4710' of 4 /2" 9,54 J-55 casing at 4710'., Couented w/200 sx incer 4% jel + 100
sx incor neat 1/2#/sx flocele. Plun down at 7:00 PM 4=7-65, Calc. top of cemant at
240C's WCC 28 hrse Tested 4 1/2" casine w/i%00# for 30 minutes. Tested OK.

2
18. I hereby certk}y that WI‘W: 18 true afld correct
\
SIGNED 1’\.;-/" Vidud b %fux;. : TITLe _._roup Sunervisor pATE ___ 4=0=85
(This space(ﬁon{?‘ederal ot State office use)

APPROVED BY ; TITLE APPRO
CONDITICNS OF APPROVAL, IF ANY: L y
APR 14 1905

*See Instructions on Reverse Side

J: ks GORDON
ACTING DISTRICT ENGINEER



