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' REWCL_ENED B VE?ARTMENT OF THE INTER M¥ROIL. Loy U6 f8sto

JUL 291 ISINDRYF NOTICES AND REPORTS ON

(Do not use this form
Use JAPPLICATION FOR PERMIT—"
Q. C B-

»r propoxrals to drill or to deepen or plug back to a different reservolr.
for such proposals,)

ta W BBZI0 |G
"WELLS ’

1F INDIAN, ALLOTTEL COR TRIBE NAME

OTHER

7. UNIT AGHETMENT NAME

2. NAME OF OPLKATOR

~ McClellan 0i] Corporation/

8, rinM OR LEABE NAME

Lisa "A" Federal

3. ADDREBS OF OPLEATOR

P.0. Drawer 730, Roswell, NM 88202

§. wELL NO.

1-Y

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See clso space 17 below.)

At Rrurface
2065" FSL & 1980' FWL

10. F¥ILLD AND POOL, OR WILDCAT

Sulimar/San Andres

11. secC,, T, B, M,, OR BLK, AND
BURVEY OR AREA

14, renaiit No.

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3926 GR ¢

Sec. 13-T155-R29E
12, COUNTY OR PARISH| 13. aTATE
Chaves NM

18.

NOTICE OF INTENTION TOQ:

TEST WATER BHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPIETE
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL

{Other)

CHANGE PLANS

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

SUBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING
(othery _£AS1Ng T€S

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

ABANDONMENT® .

17.

proposed work
nent 1o this work.) *

In reference to the Tetter from April 26 and May 14,

mitted for your approval.

Production: 1 BOPD, BWPD

Casing Test: 500 psi for 30 minutes
1934

Date of Test: November 20,

DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertioent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and zones perti-

1985, the well test is sub-

18. I hereby certify thn be fore s true nnd correct
SIGNED ///} orLe  Operations Manager

5/23/85

DATR

(Thls space for Federal or Sm& office use)

APPROVED BY TITLE

APPROVED

CONDITIONS OF -APPROVAL, IF ANY:

*See Instructions on Reverse Side

PAPPER-W-CHESTER
JUL 261385

BUREAU OF LAND MANAGEMENT
ROSWELL RESOURCE AREA




SPERBISET @ MOPAE BUNNEIS FORME. INE., wiEHITA P ALLY, TER, - 61

ALLIBURTON SERVICES e wo. 1Y ware_Lisa A — 15020
LOW FOO cusTOMENR \th_\:)fv 0.’ Paat we, !
. rors an Jom Trew \,hhn(\x.\h Sano oave___J]-20-8Y
WA | ewe AN | leed pfenrt g tmatelel
pe3xl 4 1z /oo bons _Ho/z
WXl s ¢0 Jeoo Lk Snog
12302 \\\%.: dm\\\nr
Lol 5T | s 530 | Toer Mok e
/ mm
Aﬁth “\\\\J\N.
] T
~ a T
L beal
Ave [ 4 - RS VWD:N
Roe Fs) — 300
-
O 40 qppy WO
!



