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¥y T063) U TED STATES ?gg,e,ﬂ,",,,gr:,m SATE: Budget Bureaa No. 42 RI424.
DEPARTMET OF THE INTERIOR rverse stde) "b. LEABE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ~LC_069280-A

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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.)

1. 7. UNIT AGRECMENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR B. FARM OR LBASK NAME
JAck L. McCLELLAN 7 Lisa "A" FEDERAL
8. ADDRESS OF OPERATOR 9. WELL NO.
P.O0. Box 848, RosweLL, New Mexico 88201 : 8
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® T 7110, FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface SULIMAR QUEEN
2310'FWL & 330" FSL T T B
Sec.13-TI155-R29E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, T, GR, ete.) 12. COUNTY OR PARISH| 13. STATB
3938' GL CHAVES NeEw MEXICO
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 WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) SET SURFACE CASING
(Other) NoTE : Report results of muitiple completion on Well

ompletlon or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of surtin‘ an
profo::duﬂwork. k.}t well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pe *
nen! 8 wor!

~~

On DecemBer 29, 1969, RAN 411' oF New AND usep J-55, 24 te. 8 5/8"
CcASiING, CEMENTED wiTH 50 sx,

DeENTON OtL WELL CEMENTING COMPANY PERFORMED THE JOB,

RECETVED
JAN 21970
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18. I hereby cer that the .~ ~ing 18 true and correct

SIGNE _._&222:-___ mrLe _OPERATOR DATB '|2/3O/69

(This up’é for ral or State o.f ¢ u, ) S O R ‘: .
APPROVED B TITLRE DATE )
CONDITIONS OF APPROVAL, IV H




