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(May 1063) UNITED STATES SUBMIT IN TRIP = .TH® Budget Bugeaa No. 42-R1424,
DEPARTMENT OF THE ]NTERIOR verse side) v 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

LC 069280-A

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTER OR TRIBD NAME

oIlL GAS

WELL WELL OTHER

7. UNIT AGREEMBNT NAME

2. NAME OF OPERATOR

Jack L. McCLELLAN

/

8. FARM OR LEASBE NAME

Lisa "A" FepeERAL

3. ADDRESS OF OPERATOR

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

9. WELL NO.

&. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

660' FSL & 1980' FwL

10. FIpLD ‘IND POOL, OR WILDCAT
SUL IMAR /... L

11. sEC,, T, R, M., onnx.x AND
SURVRY OR ARNA

Sec, 2U-T155-R29E

1=

14. PERMIT NoO.

156. ELEVATIONS (Show whether oF¥, RT, GR, etc.)

3907' G. L.

12. COUNTY OR PARISH

CHAVES

13. STATR

New MeXico

18.

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

SUBSEQUENT REPORT OF:

REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING Oft Acm}zx ABANDONMENT?*

REPAIR WELL CHANGE PLANS (Other) 2 CASTNG XX
Oth (gNou Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stnte nll pertinent detalls, and -vlve pertinent dates, including estimated date of starting ‘t{
+1 per

proposed work. If well is directionally drilled, give 8 and and true vertical depths for all markers and sonea
nent to this work.) *

"

2020' . " cAsSING AT 2016' wiTH

ToTAL DEPTH - SeT New, J-55, 4 is.,

150 sAackS CEMENT. WiLL TEST PLUG AND COMPLETE.

HALLIBURTON PERFORMED THE CEMENT WORK,

RECE|vey Rf:.g@

JUL 291
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\ TITLE OPERATOR pats MULY 2l, I969
(This s@edml/o%he_ ;;se)
/
( \\' TITLE DATE

APPRO
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APPROVAL, IF ANY: v

"Sec Instructions on Reverse Side



