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6. 1F INDIAN, ALLOTTEE OR TRIBEK NAMEK

ARTESH—ORRGE 7. UNIT AGREEMENT NaME
a’l:.:LL m l\‘”"fLL D OTAER

2. NAMEC OF OPERATOR //’ 8. FARM OR LEASKE NAME
McClellan 0il1 Corporation v Renee Fed.

3. ADDRESS OF OPELRATOR 9. wILL NO.

P.0. Drawer 730, Roswell, NM 88202

1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requircments,*

See also spuce 17 below.)
At surface

330" FWL & 660' FSL

10. ricLD AND POOL, OR WILDCAT
High Lonesome

11. sxc, 1., R, M,, OR BLK, AND
SURVEY OR ARK4

Sec. 17-T16S-R29E
14, rzryIT NO. 15. ELEVATIONS (Show whether oF, AT, cn, ete,) 12. COUNTY OR PARISH| 13, aTiTr
3642 G.L. Eddy NM
18,

NOTICE OF INTINTION TO:

TELST WATIR SHUT-OFFP PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
KHOOT OR ACIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE rLANS

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

SUBSEQUEINT REPORT OF:

WATECR SHUT-OFF REPAIRING WELL

~
—

FRACTURE THEATMENT ALTERING CASING

SHOOTING OR ACIDIZING

(Other)

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

ABANDONMENT® .

17. DESCRIBE FROPOSED OR COMPLETED
proposed work., If well is
nent to this work.) ®

9/14/85: Perfed 1729' - 50°'.

OFLRATIONS (Clearly state all pertinent detalls, and zive pertinent dates, Including estimated date of startin n
directionally drilled, give subsurface locations and meas e 5 b W

ured and true vertical depths for all markers and zones perti-

Acidized with 1000 gals. 10% NE acid, fraced with

31,000 gals. gelled water with 26,000 1bs. 20-40 and 24,000 1bs. 12-20

sand. Flowed back load.
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