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UN D STATES simwmw
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GEOLOGICAL SURVEY

Form approved.
Budget Lureau No. —12-R14_24.

5. LEASE DESIGNATION AND SERIAL NO.

NM 0323736

SUNDRY NOTICES AND REPORTS ON WELLS

{1)o not use this form for proposals to drill or to deepen or plug back to a different reservoir.

6. IF INDIAN. ALLOTTER OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposals,

wie 0 e O orses DrY HoLE

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR JAN 3 1 1973
MeCLeLL AN OiL CORPORATION

S, ¥ARM OR LEASE NAMB .

HEADLEY FEDERAL

3. ADDRESS OF OPERATOR

) ..
P, 0. Box 348, Roswery, NEw_Nr‘? Jéaeoa

~2 -

9. WELL NO.

|

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

660 FSL & 660 FEL

10. FIELD AND POOL, OR WILDCAT
s

WILDCAT

11. sEC., T., R., M., OR BLK. AND
SURVEY OR ABEA

14, rERMIT NO. 15. BLEVATIONS (Show whether U+, RT, GR, etc.)

3853 G. L.

Sec. 27. T-45-5, R-29-E

12. COUNTY OR PARISH| 13. STATE

CHAVES NEw MEXIcCo

16.

NOTICE OF INTENTION TO:

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

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

l ABANDONMENT*

i
TEST WATSR SHUT-OFF !jl PULL OR ALTER CASING } WATER SHUT-OFF -
FRACTURE TREAT - MULTIPLE COMPLETE ! FRACTURE TREATMEXNT |
SIHOOT OR ACIDIZE . ABANDON® | SHOOYING OR ACIDIZING | |
REPAIR WELL CHANGE PLANS ' (Other)
{Other)

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dat(-js. ineluding estimated date of starting any
proposed work., If well is directionaliy drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

A

AS PER VERBAL INSTRUCTION TO MR. WeLsn, on Dec. 21, 197
THIS WELL WAS P & A As fFoLLows: 100 sx CEMENT 1978 -

2,
1330,

900' - 1000' (8AsSE saLT), 300 - 400 (7op oF saLT) anp 10 sx

PLUG @ SURFACE, MARKER WAS SET. PITS wiLL BE FILLED AND

LOCATION CLEANED

m TITLE OPERATOR

pare | /20/73

Wxﬁce use)

TITLE

DATE

\
:F B PPROVAL, IF
9

0\ Wy s
7 ﬂ;{N\"‘N R *See Instructions on Reverse Side
4 (. BEEY TnonEE




