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Gy i) UNIT™D STATES NURMIT N TWIPLT YES | Bl furean No. 42-R14%4
DEPARTMEN. OF THE INTERIOR vcrse stde) ) G LEABE DLSIGNATION AND BERIAL Ku,
GEOLOGICAL SURVEY NM 0100827-A

6. IF INDIAN, ALLOTTEL UR TEIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propusals to drill or to decpen or plug back to a different resecvolr,
Use “APPLICATION FOR PERMIT--" for such proposals.)

1. 7. UNIT AGREXMBNT NAMB
oiL GAS :
WELL @ WELL D OTHER
2. NAME OF OPEBATOR §. FARM OR LEASKE NAME
Jack L. McClellan Sus_Jederal
3. ADDRESS OF OPERATOR 9. WILL KO,
Box 848, Roaswell N.M. 88201 3 2
& ToCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
Sce alsa apace 17 below.)
At rurface DOU.:blG L QRC__@n

11, SEC., T., B., M., OX BLK. AKD
SURVEY OR ARKA

2310' FSL and 1650' FVWL Sec 6 T-15-5, R-30E

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 1 12. COUNTY OR PARISH| 13. BTATE
> ] - -
3889 G.L. Chms Noi'To
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTIGN TO: SUBSEQUENT REPORT OF:
TEST WATER KHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WXLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZD ABANDON® RHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS {Other) l
(Other) . NoTE : Report results of multinle completion on Well
er - ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPTRATIONS (Clearly state all pertinent detail, and give pertinent dates, including estimated date of starting any
pro]:ot:e(ih‘work. kjt‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for ull markers and sones pert!-
nen is wor! . .

4-14-170
T.D. 2002°' o »

Ren Camma Ray Newtron Togs in Cased hole, Perforated 1968to 74, 1976 to
1678 with 2 shots per ft. Fractured formation with 25,000 gals Lease '
crude, 25,000# 20/40 sand, S5000# 10-20 sand.

Western Company performed the above operations. e
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18. 1 hercby certify t the su.<guing 8 true apd correct

SIGNED &/& L LL 77 ZL’ i TITLE Prod. Supt. DATR 4-17-70
—_-('I"hla space for Federal or Smit;”(—h’f:_:‘.“ =

APPROVED RY TITLE DATH

CONDITIONS OF APPROVAL, IF ANY: .

£ CORD PURPOSES <

. b R P S

PrED YOR ~ A A
Y et *See Instructions on Reverse Side




