ission P
W 011 Cons. Commission. B OONTACT RECELVI" - PIH Roswell Distrlct | ?
Form 3160-5 Drawer DD m D T T S OFFICE FOR MMD. "X"“Q Form No. &\g
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(Formerly 9-331) DEPARTMENT OF THE INTERIOR {Other i
BUREAU OF LAND MANAGEMENT

3. LEASEK DESIGNATION AND SERIAL NO.

NM-56237

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

"‘V’:}‘LL (‘;VAESLL D OTHER i
2. NAME OF OPERATOR . / 3a. Area Code & Phone No. 8. FARM OR LEASKE NAME
McClellan 0il1 Corporation 505-622- 3200 Hondo Fed

3. ADDREBS OF OPERATOR

P.0. Box 730 Roswell, NM 88202

Pk
4. LOCATION oF WELL (Report location clearly and In accordance with any State reqéirements.*. ©
See also space 17 below.)
At surface

660 FSL & 660 FWL NOY S ‘e

8. waLL No.

#1

10. #I1ELD AND POOL, OR WILDCAT

Windmill-San Andies

11, smC,, T. B, M., OR BLK. AND
SURVEY OR ARRA

Sec 10-T15S-R28E

147 vERMIT WO, - I 15. ELEVATIONS (Show whelber OF, RT, GK, ey 7y i, L 12. COUNTY OR PaRISH| 13. STATE
| 3583 G.L. ' ARTESIA, OFFICE Chaves NM
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RREPORT OF:
TEST WATER SHUT-OFF PULL, OR ALTER CASING [j WATIR SHUT-OFNF REPAIRING WELT, —
FRACTURFE TAFAT MULTIPLE COMPLETE ' ALTERING CASING

- FRACTURE THEATMENT

SHOOT OR ACIDIZE ABANDON®

} SHOOTING OR ACIDIZING ¢

ABANDONMENT®*

t
REPAIR WELL CHANGE PLANS I »i (Other)
o | : (Note: Report results of multipie completion on Well
. _t_“',','_r);_______,,‘ e e -_X, J na ... Completion or Recompletion Report and Log form.)
17. DESCRIGE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detnils, and glve pertinent dates, including estimated date of atarting any

proposed work. If well is directionally drilled. give subsurface loeatiuns and mensured and true vertical depths for all markers and zoaea pertl-

nent to this work.) *

Well was placed back into production 10-2-89

18T hereby ceptty the pregolng s true and correct

sioneh _ 20 %72  orue _Operation's Manager

{This space for Federal é‘ State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to anv department a3
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