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N el UI ED STATES SUPMIT [N TRIF  ATE® gﬂf&?p}%g;g} No. 42-R1424

DEPARTMENT OF THE INTERIOR v ™% ™ 5 o sossamon i siaine so.
GEOLOGICAL SURVEY Nv 282k

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTHE OK TRISA NAME

(Do not use this form for proposals to drill or to deepen or plug brek to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for such proposals,)

1. o oxs R E D E l V E U UNIT AGREEMENT NAME

Wi [N wre [ OTHER NorRTH Kinc CAMP UNIT
2. NAME OF OPERATOR - 8. FARM OR LEASE NAME

e

McCLeLLAN OrL CORPORATION .- OCT 1218

3. ADDRESS OF OPERATOR ) 9. WELL NO.
&)

P. 0. Box 848, RosweLL, New Mexico 88201 0.c.oc 9
4. 'ATION OF WELL (Report loccmon clearly and in accordance with any State requiggqurtaj1 . ‘-'F'CE 10. FIELD AND POOL, OR WILDCAT

See also space 17 below., T

At surface WILDCAT

11. SEC., T., R, M., OR BLE. AND

]980‘ FWL & 660' FNL SURVEY OR AREA
Scc. 27-T13S-R29E

1%, PERMIT Na. 15. ELEVATIONS (Show whether DF, BT, Gz, etc.) 12. COUNTY OR PARISH]| 13. STATE

3791.7" CGR CHAVES 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 4‘ WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OK ACIDIZE ABANDON? SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS ! (Other) S URFACE ASING ‘
C i | (NoTE: Report results of multiple completion on ¥ell
__47‘ )th”) | Completion or Recompletion Report and Log form.)
17

P} PROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertineut details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatinons and mmsur:d and true verticul depths for all markers and zones perti-
nent to this work.) *

On Aucust 31, 1973, set 417" oF Nzw, J-55, 20#, 8-5/8" casing, ceEMENTED
wiTH 100 sacks. CIRCULATED. DRI_LLED OUT PLUG AND TESTED 1 HOURS. No

FLuip.

i\

SIGNED

1St hﬂr@ at the foregolng {s true aud correct
W 00. OPERATOR 10/9/.73
Ve A

TITLL - DATE

[ —— — - :

TI”I’ LE DATE

*See Instructions on Reverse Side



