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. Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

TEe-0689

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.

+
8. IF INDIAN, ALLOTTER OR TRIBD NAME '/

fof'

Use “APPLICATION FOR PERMIT—" for such proposals.)
OIL GAS
WELL D WELL

&] OTHER
2. NAME OF OPERATOR

7. UNIT AGREEMENT NAMB

JACK L. McCLELLAN

8. FARM OR LEASE NAME

PATRICK FEDERAL

3. ADDRESS OF OPERATOR

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

9. WELL NO.

2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1980 FSL & 1650 FEL

10. FIELD AND POOL, OR WILDCAT

UNDESIGNATED & . Lzc

11, snc., T., B, M., OR BLK. AND_ 7 _ A\
BURVEY OR AREA Vz)ﬂ ((B

Sec. 12-T155-R29E

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete,) £

3916' G. L.

12. COUNTY OR PARISH| 13. STATE

CHAVES New MeXICO

16.
NOTICRE OF INTENTION TO:
TEST WATER SHUT-OFF

PULL OR ALTER CASING WATER SHUT-OFF

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

SUBSEQUENT REPORT OF @

REPAIRING WIELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR A(Fgr')_\,lzongz | ON S TAEAlN[&OEMINT‘
REPAIR WELL CHANGE PLANS (Other)

(Other P o et o Log Form)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and rones perti-

nent to this work.) ¢

RAN USED, J-55, 113#, 4" casing To 2100'. CEMENTED WITH 250 sx.

HALLIBURTON PERFORMED THE CEMENT JOB,

RECEIVED

AUG 1 & 1970

& m

3. tede Wle

ARTCSIA, GFFICE

OPERATOR

CGQIQQ&___
SIGNED ———= LASCT -

TITLE

= AuGusT 5, 1970

DA

[2isT FICT, ENCINEER

(This spfice for Fpderal jor State o.‘}.:c nig)
7
APPRO R TITLE

CONDITIONS OF APPROVAL, IF ANY: [/

*See Instructions on Reverse Side

DATE




