it

s e S

. | N,

M. O. C. C. COrY

Form 9-331

UNIF

(May 18063)

» STATES
DEPARTMEN=OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLIZ ye
{(Other Instructions 5‘ £

verse slde)

Form approved,
Budget Bureau No. 42-Ri424.

B. LEASE DESIGNATION AND BYRIAL NO,

LC 0(9280 B - -

SUNDRY NOTICES AND REPORTS ON WELLS

Q. IF lNDlAN M LOH{:! OI TRIBE NA)I:

(Do not use this form for proposals to drill or tn dr-upc—n or plug back to a different reservolr. = ,. ~ =

Use “APPLICATION FOR PERMIT—" for such proposals.) I . "

1. 7. UNIT AGREEMENT NAMB - -1 3

oIL GAB e MRV

WELL Xj WELL D OTHER = B g osmnl

2. NAME OF OPLRATOR 8. FaRM o8, r.usn Nuu: P
JAack L, McCLELLAN LisaoBS =

3. ADDHEBS OF OTULRATOR

Box 848, RosweLL, New Mexico

88201

9. WELL hO & .~

4. LOCATION or WELL (Report location clearly and o accorcdance with any State requirements.®

See also space 17 below.)

At surface
330' FNL & 330' FwL

10. ricLD Ahn rom.., ox“\uwc‘

SuL IMAR Quecuux
11. sxcC, T., R., M., OR BLK. AND_ = o
sunvn on AE.I!A ¢

Sec. |8 TISS R3O

"(".I

14. PERMIT NO.

U1 G,

16. ELEVATIONS (Show whether pr, KT, GR, etc.)

L.

12, coohrr oR FPLRISH 13, 8TATE -

CHAVESE

16,
NOTICR OF INTENTION TO:

TEST WATER S8HUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIFLE COMPLETE

BHOOT OR ACIDIZR ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

WATER BHUT-OFF
FRACTURE TREATMENT

(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dotq? S

S8HOOTING OR ACIDIZING
SURFACE &

~

v zunnommm‘
on

"CASING

gwlo'uc Report resuits of multiple completion on. WeL :'
ompletion or Recompletion Report and Log form.) -

'»

17. DERCRIDE I'ROTPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date-of smrtlug any’

proposed work.
nent to this work.) ¢

ON MAT 11, 1971, RAN 8 5/8" NEW, J=55, 20 LB. CASING

CeEMENTED wiTH 150 sx., CEMENT., CIRCULATED,

DentoN Ottt Werw CeMmenting Co.

PERFORMED THE

WORK .

If well is directionally drilled, give subsurface locations and measured and Lrue vertical depths for ul) markers nnd zonen pertl- |
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18, I hereby certify that the foregoing is trye and correct

TITLE OPERATOR E
(This apuc&;t-or Federal or State oflice use) = ‘ - '-T‘_ SRS o
' T R
APPROVED BY TITLE ) DATE &= T i =
CONDITIONS OF APPROVAL, IF ANY: BT ° oo
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