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G. LEASE DESIGNATION AND 8KRIAL NO.

NM-3287 -

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propasals to drill or to deepen or plug back to a different reservolr.
Useé “APPLICATION FOR PERMIT—" for such proposals,)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Y . e

oIl GAS
WELL WELL OTHIR

7. uNsar masmx:hr NAuB =

--.--':-. I

2. NAME OF OPERATOR

Jack L, McCLELLAN

8. FARM OR Lnsn ru.\.u'.

MARY JAhE FEDERAL

3. ADDREBS COF OPLKATOR

P. O, Box 848, RosweLL, New Mexico 88201

8. WELL NO - e

o Eoln T EE

4. LOCATION OF WELL (Xteport location clearly and in accordance with any Htate requirements.®
Sce alvo spuce 17 below,)
At surface R ,

330" FWL & 990' FSL

10. riELD AVD POOL, OR" wchu‘

DOUBLE L QUEEN

11, 8EC,, T\ B., M., OR BLK, AND .
sunv:r OR“ARNA Y

Sec: {7-T155-R30¢

16. ELEVATIONS (Show whether ¥, RT, OR, etc.)

3919.9 G.L.

14. PERMIT NO.

12, COUNTY OR. Puusu 13. 8TATE-

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICR OF INTENTION TO:

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

FRACTURE TREAT MULTIPLR COMPLETH FRACTURE TREATMENT

BHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANB (Other)

BHOOTING OR ACIDIZING

SURFACE CASING ~°

CHAVES~ f.ﬁf(Mi

. ALTERING casiNg " | |

ke ABA\DOMA:M' =

(Other)

((:Non: Report results of multiple completion on Well -
ompletion or Recompletion Report and Log form.) .- -7 ..

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting &n
proposed work. If well I8 directionally drilled, give rubsurface lom.!.(ona and measured and true verticnl deptls {or‘nu markers and _xones pertl

nent to this work.) ®

- ON Feesruary 9, 1971,

wiTH [50sx, CEMENT CIRCULATED.,

DENTON O1c Weet CEMtNT:NG COMPANY PERFORMED THE CEMENT

J :

RaN 37U' oF NEW J-55, EOLB,ﬁ%?éane.
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TITLE QOPERATOR

)UY\YOE’LS ’ -

L
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Pists vict

*See Instructions on Reverse Side
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