17. DESCRIBE PROPOSED NR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *
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Set 150" pLus @ T. D. 1725-1875, 100" prus 1210-1310 (Queen),
100" pLue 310-410 (Base of 8-5/8" csa.), ano A 10F PLU?G:'i@f;C:»URF}A;(;E;:: -

HEAVY MUD BETWEEN PLUGS. THE DRY HOLE MARKER WILL BE fs_E'rf-iAND.' z
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THE LOCATION RESTORED AS MUCH AS POSSIBLE TO 1T's ORIG_INALWSTATE.
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18. I hereby cert that the foregoing 1s true and correct
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DEPARTMENT OF THE INTERIOR vers stz 5, LEASE DESIGNATION AND SERLAL X0,
GEOLOGICAL SURVEY NM 0L02500-A
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.) - CoL
1. 7. UNIT AGREEMENT NAME
ot oas RECEIVE BBNT NN
WELL WELL OTHER " : -
2. NAME OF OPERATOR F 5 8. r'um OR LEASE NAME
McCLELLAN O1L CoRrporATiON 7 EB 1975 BUTTER SPRINGS
3. ADDRESS OF OPERATOR T 9. WELL NO.
Sox 848, RosweLi, New Mexico OEROO. C. | :
4. LOCATION OF WELL (Report location clearly and in accordance with any State reARTEGH, OFFICE 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) :
At surface WILDCAT~
11. sEC,, T., B., M., OR BLK, AND -
P ,r SUBVEY OR ARDA ) B
660! FNL & 660' FwL AR
Sec. 23, TI4s - Re8E
14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, G, ete.) 12. COUNTY OR PaRISH| 13. STATE -
3607 G, L. CHAVES NEW MEX1CO
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data~ = : - ' S
NOTICE OF INTENTION TO: SUBSEQUENT REPORT or’ ' ' "t e
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP jf:yﬁnjmo WILL ~ .
FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o ALTERING CA'S}NG;
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING '»_ " ABANDONMENT®
NEPAIR WELL CHANGE PLANS (Other) H - :
. NoOTE : Report results of multiple completion on Well .. ~
(Other) i ompietion or Recompletisn Report azd Leg forz.



