o

g M9

Form 9-331 N ] S P ed.
(May 1963) NITED STATES SUBMIT IN 1 ICATH Budget Bureau No. 42-R1424.
E)EPARTMENT OF THE INTERIOR verse side) i 5., LEASE D!:smruﬂo{« AND SERIAL NO.
Fond 1
GEOLOGICAL SURVEY g T4 NM 0550543
i g ~ 7 | 8. IF"INDIAN, ALLOTTEE. OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS A S :
(Do not use this form for proposals to drill or to deepenr or plug back to a different reservoir. e o
Use “APPLICATION FOR PERMIT—" for such proposals.) ; T
1. 7. UMIT onniMnN’r NAME
OIL GAS S S
WELL WELL OTHER T . .
2. NAME OF OPEBATOR ‘// 8. FARM OR LEASE-NAME
Jack L. McCieiian CARTHEL FLOERAL
3. ADDRESS OF OPEEATOR 9. ‘WELL NO.
P. <. Box 348, Roswiti, New Mextco 3320l N
4. gocuilon oF \\'EIL7Lb(lIleport Tocation clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
At surface elow:) WELDGAT

11, skcC., T., B, M,; OR BLK, AND
| SURVDY.OR ARRKA

1980" Fs & L Sec. 23-T155-R29E

14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OB PARISH| 13. STATE
3259 DL F, CHAVES N. M,
18. 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 nmnmme‘w'nm,

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING® CABING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING " ABANDONMENT*

REPAIR WELL CHANGE PLANS {Qther) & i i - 4

(NoTk : Report results of multiple completion pn Well
(Other) Completion or Recompletion Report and Log form,)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dafes, lnchfd{ng estimated date of starting any
proposedthwork. kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor . E ' .

PURSUANT 10 YERBAL INSTRUC!IOMS, <EAVY MUD wiii BE PLACED FROM EROQ’
10 SURFACE AND A 20' CEMEN' PLUG PLACLD AT THE SURFAGE.  WiiL RE-~

i nsiaLL TEXACO 1H0. | COME HARKER AND CLIAN LOCATION,

TN
18. I herepy ceNify that the foregoing is true and correct
¢ - y
SIGNE 3 TITLE OFERATOR

(This/:pace for)Federa]%ﬁe use) § i R
Do .,._

APPR )\ TITLE DATE
1IFr AWY: -

e o

REAEI Ay
*Gee Instructions on Reverse Side
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NoMo0 CoCo

Form 9-331 - f a Form approved.
(May 1963) NITED STATES T it poICATRY Budget Burean No. 42-R1424.
DEPAR% MENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY (o | WM 0536543
SUNDRY NOTICES AND REPORTS ON WELLS = 4.~ | %7 i somms s s
(Do not use this form for proposals to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) ] ;
T 7. UNIT AGREEMENT NAMB
o1L GAB :
WELL WELL OTHER . . .
2. NAME OF OPERATOR e 8. FARM OR LEASE NAME -
Jacx L. MCCLELLAN - CARTHEL FEOERAL
3. ADDRESS OF OPERATOR 9. WELL NO. : N
. . 1% - L N He3 S
b, C. Dox 348, Roswrii, New Mexico  H320| ) ’
2. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) RO - S
At surface WrL0CaT
1. s&c, T., B., M., OR BLK, AND
'9633 Fo o F L “SURVEY OR ARRA .
Sec. 23-TI55-R29E
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR. PARISH| 13. STATE
P49 L. T CCuaves | N. ML
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT HERPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING : WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

ALTERING CABING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR W& A X ABANDONMENTA
REPAIR WELL CHANGE PLANS (Other) » A}ﬂ s d"'%ﬁ 2 - HEE
Oth (NoTE: Report resulfs of multiple coﬁleﬁoq on Well
(Other) Completion or Rérompletion Repért and Log form:)

17. DESCRIBE PROPOSED OR 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 apd zones perti-

nent to this work.) *

4

.

CLgANES ™07 i . T Tt ngoTa o T’»’i"’vkir‘ .

BERFOFA (D O oo oo (000 0NN panizen wrt s MO GRE L ONS.
19% W, b . AaC:D. LDUATTTE AL L UAD ALK HNLE GRY . NO - Gf\s oR .
FLutc, 7

TITLE PLRATQR

1 or State office use)

TITLE ' DATE L

rg,oﬂn. IF ANY:

v

*See Instructions on Reverse Side
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