M. O. C. C. COoMY o

Form 9-331 - 2 ° . P .
(May 1963) V) ED STATES SUBMIT IN TRI  ATE® Botmet eca’ No. 42-R1424.

DEPARTMENT OF THE INTERIOR forse atae)” ™" *® ™ |G Tsisx peaioNaTioN AND SERIAL o.
GEOLOGICAL SURVEY LC 069280-A

SUNDRY NOTICES AND REPORTS ON WELLS O MR G i v

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

1. 7. UNIT AGRETMENT NAMB
orL GAB
WELU WELL OTHER
2. NAME OF OPERATOR / 8. FARM OR LEASE NAMK
JAck L. McCLELLAN / Lisa "A" FeDERAL
3. ADDRESS OF OPLRATOR §. WELL NO.
P. O. Box 848, RosweiLL, New Mexico, 88201 6
4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below,)
At surface SUL I MAR

11, sEC, 7., B,, M., OR BLK., AND
SURVBY OR ARBA

1650" FSL & 660' FwL
Sec. 24-T155-R29E

14. PERMIT NoO, 15. ELEVATIONS (Show whether Dr, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3948t G. L. CHAVES N, M.
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 WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) O' L _STRING j(j(
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)
17. DESCRIBE IROrOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting alti{

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

On AuGusT 22, 1969, rAN 2003' oF usep, J-55, IU#, 53" ,'CASIN(‘;‘,"CEMENTED?

wiTh 150 sAcks,

HALLIBURTON PERFORMED THE CEMENT WORK., : o

0. o Q‘LQ 13\2
AF.‘EE, . Ay S . %,
Y CFpynn A\ h@ﬁfs\

y that the i .inag is true and correct

SIGNED—= MECZQ;Q&._  TITLE OPERATOR DATE 8/ 26/ 69 -

/ ———

(Thls(ance for [ederal or State oﬂl‘éc'us‘:) . . D
APPROVED-BY s LB DATB |

CONDITIONS OF ‘A%MYH‘QANY ; : -

RECO
gp FOR /é/ —
ACCEFT ) W ) , ,
W 9,1 See Instructions on Reverse Side
RE S acTNG

18. I hercby cer




