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SUNDR\{ NOT!CES AND REPORTS ON WELLS "G. 1F INDIAN, ALLOTTEE O Tu.s: A

(Do not use this furm for propoesals to drill or to deepen or plug back to s dlfferent reservolr.
Use "AT'PLICATION FOR PERMIT—" for such propoaals.)

1. 7. UNIT AGREKEMRNT NAMB
oL GAS
WELL @ WELL OTHER
2. NAME OF OPELATOR 8. ¥ARM OR LEASK NAME
Jack L. McClellan ' Mary Jane Egdgral
3. ADDRLSS OF OPERATOR . WELL NO.
P. O. Box 848, Roswell, New Mexico 88201 1
4. LOCATION OF WELL (Keport location clenru and in accordance with any State requircments.® 10. FIKLD AND POOL, OB WILDCAT
See n1~f1> space 17 below.)
At surfac .
¢ Sulimar

11. sEC,, T., B., M., OR BLK. AND
BUBRVEY OR ARKA

2310'FSL & 330'SWL o Sec,7-T155-R305

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR Puusul 13. BTATE
3808' G, L. Chaves N. M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT HEPORT OF !
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT O ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Surface Casum
Oth NoTE: Report results of multiple completion on Well
(Other) . ompletkm or Recompletion Report and Loy form.)

17. LESCRIBE PROUOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting en;
pro?cm.tihwork kjt‘ well is directionally drilled, give subsurface locauons and measured and true vertical depths for all markers and zones perii
nent to this wor. .

On September 13, 1970, ran new 8 5/8", J-55, 20 lb, casing to 351',
Cemented with 150 sx. Circulated,

Denton 0il VWell Company performed the cement work.

scing 15 true and correct
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