Form 8-35) TR - [ -\ 5 ; Forra approved,
(May 1963) L‘!\ .D STATL.S SUBMIW IN TRIDPT TE* Budget Bureau No, 42-R1424,

DEPARTMEN | OF THE INTERIOR o aiey octoms X | oS i ATio A ima st
GEOQOLOGICAL SURVEY LC~-060978

6. I¥ 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. } - L ot
Ll H . .
1. 7. UNIT AGREBMENT NAME' -
oIL jonl GAS .
weLL L WELL .J‘ OTHER
2. NAME OF GPEHATOR 8. FARM OR LBASE NAME
keeil 0il Corporation Jacobs Federal
3. ADDRISS OF OPLRATOR . 9. WELL NoO. .
F.C. Box 633, Midland, Texas 13
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, Oit WIIL,DCAT

Sce alxd space 17 below.)

At surface , z ' - . . Milnesand (San Andres)
tw t inbei 7
860" FNL & 660'FWL of Section 20, Unit D T 586, 7 A WO TiE D
SURVEY OR ARRA

20 8s 25Kk

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, OR, ete.) 12, COUNTY OR PARISH]| 13. STATS
| 4210 Gr, Rocsevelt 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 PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SII00T OR ACIDIZE ABANDON®* SHEOOTING OR ACIDIZING ABANDONMENT®*

REPAIR WELL (Other) Temp., Abdn .
NoOTE : Report results of multiple completion on Well
(Otber) ompletion or Recompletion Report and Log form.)
17. DESCRIBE YROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, including estimated date of starting any
proposcd} work.k§f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work,) * : . -

CHANGE PLANS

Well completed dry 9/1/66 - Held for Secondary Recovery

e e AT i A AR daSagnns ¢

18. I hereby corgify tI;:, the forenlngw and correct s '

{ / { , };’\ _ . .
SIGNED _3 Al - 1A ~ TITLE hAuthorized Agent patE __9/23/66

o / 1 A / =~ \a

(This spacg for Federal or Stite ofiice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF* ANY:

ARDRON

*See Instructions on Reverse Side




