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A GEOLOGICAL SURVEY RN 17 rLE-060978
SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
i i R LY I
(Do nat use this form for proposals to drill or to deepen or plug back to a dlffer(ﬁﬂgewﬂoir.l‘i Y 5 N ES

Use “APPLICATION FOR PERMIT—" for such proposals.) hi
1. I 7. UNIT AGREEMENT NAME
0tL 37 GAS
WELL [_}Q WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Mobil 0il Corporation Jacobs Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 633, Midland, Texas 79701 13
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Milnesand (San Andres)

11. 8BC., T., R.,, M,, OR BLK, AND
NURVEY OR AREA

860' FNL & 660' FWL of Sec. 20, Unit "D"

20 8S 35E
14. TERMIT NO. 15, BLEVATIONS (Show whether DF, kT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
4210 GR Roosevelt New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ 7
NOTICE OF INTONTION TO: SUBSPQUENT REPORT OF !
— .
TEST WATER SHUT-OFF PULL OR ALTER CASING i WATER SHUT-OFF } | REPAIRING WELL
j— —_

FRACTURE TREAT A MULTIPLE COMPLETE } FRACTURE TREATMENT ___’ ALTBRING CABING

SIOOT OR ACIDIZR o ABANDON* STOEDCICHI ACIDIZING E(__‘] ABANDoNh.mNT‘ -

REPAIR WELL L. CHANGE PLANS i___} (Other)

. . | ! (Nots : Roport results of multiple completion on Well
(Other) ! i Completion or Recompletion Report and Log form.)

17. DESCRIBE P'ROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
m-opnse({hwork. If well is directionaily drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

July 29, 1966, 4820 TD, San Andres (4693-4723) OA, Swab dry 3 additional hours.
Cardinal Chemical Company acidized perfs. 4693-4723 w/1000 gallons stabilized 15%
Unisol acid, TTP 1500-1000#, rate 1/2 BPM, ISIP 1450#, 15 Min. SIP 1300#. Job
complete 11:45 AM. July 29, 1966. Swab 18 BLO plus 11 BAW/4 hrs., Swab dry/2 hrs.,
SI 12 hrs., TP=-0, 600' FIH, S/0 100% SW, Lack 1 BAW to recover.

et P 4
18. { hereby cert&ft}}yh oregoing,i;?ale and correct

5 ‘?5- A Loy e Authorized Agent -9
SIGN ¢ y) TITLE ze gen . DATB B8-9-66
/T, ,,A,;_E‘a;qie £ =™ )

(Thﬁ—ipace for Federal or State office use)

APPROVED BY . . TITLE
CONDITIONS OF APPROVAL, IF ANY:




