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5. LEASE DESIGNATION AND SEBRIAL NO.

LC 069280-C

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to l) different reservoir.

Use “APPLICATION FOR PERMIT—" for such p

6. Ir INDIAN, ALLOTTEE OR TRIBB NANE

oIL GAS
WELL WELL

DrRy HoLE

OTHER

7. UNIT AGREEMENT NAMB

NAME OF OPERATOR

Jack L McCLELLAN /

8. FARM OR LDASE NAMB

LisAa "C" FEDERAL

ADDRESS OF OPERATOR

Box 848, RosweLL, New Mexico, 83820l

9. WELL NO.

p)

1.OCATION OF WELL (Report location clearly and In accordance with any State requirements.®
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

SULIMAR /7 e

v~
11. smcC., T., R, M,, OR BLK, AND
SURVEY OR ARBA

660" FEL & 1980' FSL
Sec. 24-T155-R29E
12. COUNTY OR PARISH| 13. STATB

CHAVES New Mexico

14. PERMIT NO. 15. ELEVATIONS (Show whether pr, T, aR, ete.)

3937' G. L.

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

NOTICD OF INTENTION TO:

16.

SUBSEQURENT ABPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATRER BHUT-OFF REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING

S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineiit detalls, and give pertinent dates, inciluding estimated date of starting

an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pertz
nent to this work.) ¢ . - C

ABANDONMBENT®
REPAIR WELL

(Other)

CHANGE PLANS

PROPOSE TO PLUG AND ABANDON THIS TEST AS FOLLOWS: L S

CEMENT pPLUG AT T. D.

TO COVER QUEEN SAND.,

|O0' CEMENT PLUG TO COVER BASE OfF SALT. kE;DE .

. v
JOO' CEMENT PLUG TO COVER ToP OF SALT, /VO VED
{O0' CEMENT PLUG AT BASE OF SURFACE CASING. 519

IO sX PLUG AT SURFACE WITH MARKER, “' "‘8:4,'3:,
) P"‘lq,,

HEAVY MUD BETWEEN PLUGS,

RECET -

. e -
18. I herﬁ y that the . ., uviag 18 true and correct
[
SIGNED .&L TITLE OPERATOR DATE ' ' /2)4/69
(This (pace for\Federal or State ofLze zs%)
APPRO Y e TITLD DATE
CONDITIONS OF Aﬂ-m IF ANY:
. L 4

Y
s A
>

*See Instructions on Reverse Side



