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DEPARTMENT OF THE INTERPR2Ret, 5. LEABE DEBIGNATION AND BERIAL WO,

GEOLOGICAL SURVEY AI‘teaia mz 88210 LC-069280-B

n, ITED STATES L] OIE‘ ﬁ lm”mmm oﬂw Rodget Turens No. 42_R1424,

SUNDRY NOTICES AND REPORTS ON WELLS " siormEs on ey

{ otie #bis form®or proporals to drill or to d(-epon or plug back to a different reservolr.
JUL 129 Q ‘APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AQHIEMENT NAME

@ Doas
NELL OTHER

2 MWVI, deibdede / 8. FARM OR LEABKE NAMEK
McClellan 0il1 Corporation Lisa "BS" Federal

3. ADULRISS OF OPLEATOR 9. wrLL NO.
P.0. Drawer 730, Roswell, NM 88202 1
4. LOCATION OF WELL (Report locntlon clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Sulimar/San Andres
990' FSL & 1650' FEL 11. seC., T, R, M., OK BLE. AND

BURVKY OR ARK4

Sec. 13-T15S-R29E

14. PERMIT NO. 15. ZLEVATIONS (Show whether DF, T, cR, ete.) 12. COUNTY OR PARISH| 13. BTATEK
1
3970" G.L. Chaves NM
1. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUEINT REPORT OF:

TEST WATER BHUT-OFF PULL OE ALTER CASING WATER SHUT-OFF REPAIRING WELL

FHACTURE TREAT MULTIPLE COMPLFTE FRACTURL TEEKATMEINT ALTERING CaABING

SHOOT OR aACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (otnery __Casing Test

(Other) (NoTk : Report results of multiple completion on Well

Comp]etion or Recompletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and sive pertinent dates, Including estimated date of starting any

proposed work. If well is directionally drilled, Zive wubsurface locations and measired and true vertical depths for all markers and zones perti-
nent to this work.) *

In reference to the letter from April 25, 1985 the well test is submitted for your
approval.

Production: 1 BOPD, 7 BWPD
Casing Test: 500 psi for 30 minutes
Date of Test: November 20, 1984

e e -
Yool
'\_'_‘____//
. pesrd )
1§. 1 hereby certify-t C correct
SIGNED rire _Operations Manager DATE 5/23/85

(This space for Federal or Smt!omce use)

—_—

APPROVED BY TITLE éﬁPROVED
CONDITIONS OF APPROVAL, IF ANY: —PETER W CHESTER——

JUL 261985

BUREAU OF LAND MANAGEMENT
ROSWELL RESOURCE AREA

*See Instructions on Reverse Side
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HALLIBURTON SERVICES /
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