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AR Ui FED STATESATe512" sUBMIT IN TRIPLICATE | oS Turens Ko 1004-0135
(Formerly 9—331) DEPARTMENT OF THE INTERIOR verve stae) o0t O re o o DESIONATION Mo BERIIE No.
BUREAU OF LAND MANAGEMENT NM-05599%

SUNDRY NOTICES AND REPORTS ON WELLS T T s Wi

(Do not uge this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. "T. UNIT A0RERMENT NiME
OW’:.“LL gVA:LL OTHER Flnallzatlon '
5 NiME OF OPERATOR 8. FARM OR LEASE NAMEK
___McClellan 0il Corporation McCrea Federal
3. ADDREBS OF OPERATOR 9. wELL NoO.
P.0. Drawer 730 Roswell, NM 88202-0730 o _#1

4. 1OCATION OF WELL (Report tocution clearly and In accordance with any State requirements.®
See also spuce 17 below.)
At surface

"1 10 r1ELD aND POOL, OB wiLpCaT

Wildcat
660' FSL & 1€80' FWL 11. anc, T, R, M., OR BLK, iND

AURVEBY OR ARMA

ey
Sec 31-T9S-R29E

14. PERMIT NO. | 16. ELEVATIONS (Show whether DF, RT, oK, etc.) T 12, COUNTY OR PaRISH]| 13. BTaTE
1872 GR Chaves NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF ;
TEST WATER SHUT-OFF PULL OR ALTER C\SING __, WATER SHUT-OFY I REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE — FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® . SHOOTING OR ACIDIZING I l ABANDONMENT®
HEPAIR WELL CHANGE PLANS o (other) Final Abandonment
(Other) Final l zat iOl’l o (Nore: Report resulte of multiple completion on Well

__.._Completion ar Recolapletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMILETED OFERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, including estimated date of

proposed work. If well ia directionally drilled, give subsurfuce locations und messired and true vertical depths for all markery and
nent to this work.) ®

starting any
zones pert!-

Finalization is complete and ready for inspection.

18. I hereby certify that the forggoing is tpue and correct
SIGNED >@ e _Drig. & Comp. Engineer pare_ 6/26/9]

—s == O

{Thls space for Federal or State office use)

APPROVED BY ___ /[ A . /¢ : TITLE //14/1 7// AE7Z ZT- DATE 2 / < ‘3/(/ <
CONDITIONS OF APPROVAL, IF ANY: ! ;

*See Instructions on Reverse Side
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