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verse aide) 6. LEASE DESIGNATION AND SBRIAL NO.

LC 069280-A

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEN OR TRIBE NAMB

(Do not use this farm for propeaals to drill or {n deepen nr plug hack to » different reservolr. -

Use “APPLICATION FOR PERMIT - for such propoaals.)

1. 7. UNIT AGREEMINT NAME
oIL GAB
WELL WELL OTHER .
2. NAME OF OPERATOR 8. FARM OR LBASKE NAME
Jack L. McCrLELLAN / Lisa "A" FeDERAL

8. ADDRESS OF OPERATOR

Box 848, RosweLL, New Mexico 88201

9. WELL NO.

2

4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

1980' FN & wL

10. mizLD Jmn_ POOL, OR WILDCAT
ynde-s
SULTMAR-QUEEN

11, s®C., T., R, M., OR BLK, AND -
SURVEY OR ARBA

Sec. 24-155-29€

14. PERMIT NO.

3933' G. L.

15. ELEVATIONS (Show whether pr, =T, o, ete.)

12. COUNTY OR PARISH| 18. STATS

CHAVES New Mexico

16.

NOTICE OF INTENTION TO:

TERT WATER SHUT-OF® PULL OR ALTER CASING

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

BUBSEQUENT REPORT OF:

FRACTURE TREAT

SHOOT OR ACIDIZE

WATER BHUT-OFF
MULTIPLE COMPLETE

ABANDON®

FRACTURE TREATMENT

8HOOTING OR rY{DIZlNG

REPAIRING WELL
ALTERING CASING
ABANDONMENT®

REPAIR WELL
(Other)

CHANGE PLANS (Other) _ /& ,C_A§.' NG

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

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, inclading estimated date of starting w
l.;

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pe
nent to this work.) * ’

e

ON MARrcH 31, RAN 2005' of New, J-55, I4 1s., 53" casine. ToTAL DEPTH IS
2008'. CEMENTED wiTH I50 sAcks., HALLIBURTON PERFORMED THE WORK, WiLL

TEST PLUG AND COMPLETE,
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18. 1 heréby coxtify that the i-izgzning 1s true and correct
SIGNED (‘ngz—_ TITLE OPERATOR “DATR lI-/OI/69

(Thiué;cp Federal or State oflice use)
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