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(May 1963) U. ED STATES T R ATE Budget Burean No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse aide) . LEASE DESIGNATION AND SCRIAL NO.
GEOLOGICAL SURVEY 1C-069283-B

SUNDRY NOTICES AND REPORTS ON WELLS = ~mesm==

"1k INDIAN. ALLOTTEE OR TRIRE NAME
(Do not use thiz form for propesals te drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR FERMIT- " for such proponals.)
1. 7. UNIT AGREEMENT NAMBD
oiL GAS
WELL WELL OTHFER Shu‘t In

27 NAME OF OPERATOR

Jack L. McClellan/

3. ADDRESS OF OPERATOR

~ Box 848, Roswell N.M. 88201

4. LOCATION OF WELL (Repart loeation ~learly and in accordance with any State requ
See also space 17 below.)

At surface L Al _ oy wWigeaxtc /- w , .
u.°~Cﬂ{=,MJ%azaﬁGPh YLl

i FARM PR I.EASE NAME

lisa "B" Federal

P ‘wxuLr NO.

1

A E.‘v FIELD AND POOL, OE WILDCAT

8EKC., T., R.,, M., OR BLK, AND
,SURVEY OR AREA kA / /:-/‘ ,/,’\

660'FN & WL
| Sec, 13-T15S-R29F

14. PEr"1IT NoO. 15. ELEVATIONS (Show whether Dr, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
[
3912'.G.L, i Chaves N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSECUENT REPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OF® Mol REPAIRING WELL x
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ! ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING J ARANDONMENT*
REPAIR WELL CHANGE PLANS {Other) —m
Oth (NOTE ;: Report resuits of rmuultiple completion on Well
(Other) Completion or Recompi~tion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
pro!‘)osedu’work. kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this wor .

On January 14, 1970, Ran 425°' 1" Tbg to 425' and cemented with
50 Sacks mgular Lone Star Cement between 4 1/2” casing and open hole.
Cement did not circulate.

Denton 0il Well Cementing Company performed the 2oove operations

18. I hereby cert/ify/nmt the-L'v:~,;«r.,: 18 pand correct -
j
SIGNED _ \1-)2// 1o /}/ZL'; VA T Prod. Supt pare __1=16<70
(This space for Federal or State 0H°v}7 B .
APPROVED BY TITLE . DATB
CONDITIONS OF APPROVAL, IF ANY:

> S 7
URPOSES .
Y\ECOB}) ¥ L, 7 2. L

*See Instructions on Reverse Side




