- . F ed.
(May 1963) Ut "ED STATES ?33,2‘1.1'1‘1,}51;’“;‘;%{5’]& LT Budget Burean No. 42_R1424.
DEPARTME..: OF THE INTERIOR verse side) ﬁ 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC 069280-C

SUNDRY NOTICES AND REPORTS ON WELLS ZJ J.“‘ A, LTI O T

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoi
Use “APPLICATION FOR PERMIT—" for such proposals.

1. 7. UNIT AGREEMENT NAME
OIL GAS D
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR é:msn NAME
JACK Lo McCLLLLAN Lisa FCOERAL B
3. ADDRESS OF OPERATOR 9. wiLL No.” \
- <7 ; . ba . QA
Box 343 Rosweii, New Hexice 23201 | @
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FPIELD AND POOL, OR WILDCAT
See also space 17 below. )
At surface JLLDCAT

11. SBC., T., R., M., OR BLEK. AND

/6:' qu 5 EL SURVIEY OR AREA
Sec.24, T-155, R-29€

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

395556k CHAVES NEw MEXicQ

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELIL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* _
REPAIR WELL CHANGE PLANS (Other) JUR’ A CASING

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
progo;)edthwork k%f‘ well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nen 1S WOr.

(Other)

ON May 6, 1963, ran NEw J-55, 20 we. 8 5/8" casine 10 U55'. CeEMenTED
100 sx. DRILLED ouUT MAY 7, 1963, tesSTED | HR; NO WATER.

Denton Ot WELL SERVICE CO. PERFORMED THE WORK.

P s w e 3 € ‘EX\}ESED

18. I herfby &Yﬂmt the .+ _uicg is true and correct
;;,_. CCQNR
r& QM\ . Ko~ TiTLE__(JPERATIOR pate __MAY 23, '968

(This Space fo Federal or ‘Sa:tﬁd(

APPROVED BY/\\I F TITLE DATE

coumaﬁng) A\’i’hOYAL IF ANY:

e *See Instructions on Reverse Side
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