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SUNDRY NOTICES AND REPORTS ON WELLS = .o |7 Mo s s o

(Do not uae this form for proposals to drill ar to deepen or plup back {6 a different rerervolr,

.

Use “APPLICATION FOR PERMIT--" for such proposale,) | NS oy 3!“[)
1. - ST | T URIT AGREEMENT NAMB
31 GAR - :
WELL [E( WELL [.] OTHER
2. NAMNR OF OFERATOR _ 8. FARM OR LEASK NAME
. - . Q
Jack L. McCLZLLAN , Sue FEDERAL
8. ADDRESB OF OUEHATOR 9. WELL NO,
P. 0. Box 848, RosweLt, New Mexico 83201 | :
4. LOCATION oF WELL {(Repart location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) - -
At surface WILDCAT

11. 8rcC,, 7., R, M., OR BLK. AND
BURVEY OR ARDA

660! FS & 1650' FwL
Sec. 6-T155-R30E

14, PERMIT NO, 16. FLEVATIONS (Show whether DF, RY, GR, ele.) 12. COUNTY OR PARIBH| 13. BTALE

3899' G. L. CHAVES N. M,

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSPHQUENT REPORT OF:
.

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF " REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMERT : | ALTERING CABING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING " ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) Orr STRING ‘X ;4

h NoTre: Report results of multiple completion on Well

(Other) “ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'NOPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting nny
pmpoﬁ({hwork.hifo well iz directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zoucs perti-
nent is wor . 5 . . .- EE .

On Aveust 2k, 1969, ran 2020' or J-55, Usco, I4#, 5E' chsine, ceuenteo
Wi TH ISO SACKS, R SO

HALLIBURTON PERFORMED THE CEMENT JOB,

RESSIvep

AUG 2 7 1969
0.0 o

AR’%‘EEL»\. arricy

18, 1 herehy cortlfy At the sn.zgain, I8 true and correct

£__MS‘&QQKTITLE OPERATOR o 8/25/69

al or St;mte o[ﬁm )

APPROVED PO ~ TITLY DATE
CONDITIONS \(){"c‘y“?\'l’nli‘i:lh " ANY i~ - i
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