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] UNI" "D STATES SUBMIT IN TRIPLI® 'E*
. (May 1863) fPudget Bureau No. 42—R1421,
DEPARTMEN. OF THE INTERIOR éiiﬂﬁldi%umcuom F& B, LEABE DESIGNATION AND BVURIAL NO,
GEOLOGICAL SURVEY NM 0306551
8. IF INDIAN, ALLOTTEE O TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporals to driil or to deepen or plug back to a different rmrvolr.‘ -
Use “APPLICATION FOR PERMIT—" ) I8

for such proposals, T 1

LA ‘]

1. 7. UNIT AGREEMENT NAMN
OIL cAS
WFELL @ WELL D OTHER
8. NAME OF OPEBATOR B. FARM OR LEABE NAME
Jack L McCLELLAN MARION FEDERAL
8. ADDRESS OF OFERATOR 9. WILL Ko.
Box 848, RosweLL, New Mexico, 88201 I
4. TOCATION OF WELL (Ileport location clearly and In accordance with any State requirements,® 10. FIELD AND FOOL, OR WILDCAT _

See also space 17 below.)
At surface

UNDESIGNATED

11. sEC,, T, B, M., OR BLK, AND
SURVEY OR ARBA

330' FNL & 1650' FwL
Sec. 7-155-30€
14. PERMIT NO. 16. ELEVATIONS (Show whether pr, RT, GR, ete.) 12, COUNTY OR PARISBH]| 13, 8TATR
3906' G. L. CHAVES NEw Mext-

16.
NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTUKE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

S1HOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REFPORT OF

EEPAIRING WELL

ALTERING CASING

ABANDONMENT®

PLUGGING BAck

(Other)

((:Norl: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface loentionu and measured and true vertical depths ror all markers and sones perti-

nent to this work.) ¢

SET WIRE LINE BRIDGE PLUG AT 2250!',
P. PERFORATED sHOoTs AT 2200'.

10/13/69:

UTILIZING AN SV EAsy DRILL PACKER SET AT 2|

CEMENT OUT ABOVE PACKER.,

10/15/69:

RECOVERING LOAD OIlL.,

10/16/69:

SPOTTED 5 SX CEMENT ON
CEMENTED WiTH 250 sx,

hz'. "CIRCULATED

FRACTURE TREATED WELL wWITH (OO BARRELS LEASE OIL, 30 OOO LBS.
SAND, AFTER PERFORATING 2 SHOTS/FT. 2000- 2008' S _
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18. I Lefeby ceNify that the .« 7.7 is true and correct
(\n- 5. Q00 /
SIGNE—=Yp Cgfbk . o OPERATOR oarg 1 0/22/69
(i‘_lﬁn~ Ae_dcral or ;Tu—l;‘;..i ) ) ==
e .
APPRO TITLE DATE
CONDITIONS OF APIPROVAL, IF ANY: LT N .
POSES SRR :

PURE ‘//Cj;”///
/ .
:)://s\;“‘r *Sce Instructions on Reverse Side

h'\sU it



