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1. 7. UNIT AGREEMENT NAME
orL d GAS
WELL D: WELL D OTHER YT
2. NAME OF OFERATOR ] IR AR S A IR A 8. FARM OR LEASE NAMEK
1~
Jack L. McClellan Suec Federal
s " e TRy "
3. ADDRESS OF OPERATOR R L_“ 9. WELL No.
- - Ui,
Box 848 Roswell N.1. 88201 ARTESIA, OFFIGE 2
4. LOCATION OF WELL (Report location clearly nond in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See alxo spiace 17 below.)
At surface

2310' FSL & 1650' FIL

Double L Quren

11. BEC., T., R., M., OR BLK. AND
SURVEY OR AREA

Sec., 6-T155-R303

14. PERMIT XNO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3889"' G.L.

13. 8TATE
N * Pl’f L]

12. COUNTY OR PARISH
Chaves

16.

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHQOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

—

(othery Setting Qil

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

SUBSEQUENT REPOLT OF .

REPAIRING WELL

ABANDONMENT?® l

— i X2

ALTERING CASING

q-]"v-ﬂnr“ =

{Other)

{NoTE : Report rcsults of multiple compxetion of\ Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any

proposed work.
nent to this work.) *

4~8-T0
T.D. 2005"
Ran 2000' 5 1/2% 12

If well ia directionally drilled, give subsurface locations and measitred and true vertical depths for all markers and zones perti-

and 15 5# Used J- 55 Ca51ng, set at 2002' v =n
150 sacks 50/5C Poz Mix, 2% Gel and 8# salt per sack. Plug Jov. .

3:25 P.M. 4-8-70. Tested Float, held C.K.

Halliburtcen Cementing Company performed the
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