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UNITED STATES

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Drawer np TTiteslun
Artesia, yy 8t

Y

SUBMIT IN TRIPLICATE*
(Other fnstructions on re-
verse slde)

FF

Budget Bureau No. 42-R1424,
- LEASE DEBIGONATION AND BERIAL NO.

LC-046119~-A

8. IF INDIAN, ALLOTTEE OR Enu: NaME
SUNDRY NOTICES AND REPORTS ON :
d
(Do mot use (s torm LrPBTRIANON Sl or to deepe
1. T. UNIT AGREEMENT NaME

oL
WELL

GAS

WELL OTHER

2. NaME OF OPIRATOR 8. FARM OR LEASE NaAME
McClellan 0il Corporation O. C. D. Renee Federal
3. ipboRESS or oPEmaTOR ARTESIA, OFFICE 9. wWrLL No.
P.Q. Drawer 730, Roswell, NM 88202 ) 2
4. LOCATION OoF wWELL (Report locatlon clearly and in accordance ‘with any State requirements,® 10, ricLDp aND POOL, OR WILDCAT
See also space 17 below,)
At surface High Lonesome
11. sxC., T, X, M., OR BLX, aND
SURVEY OR AREA
330" FWL & 330' FNL

Sec. 20-T16S-R29E

14. rzrOMIT NO,

3636' G.L.

16. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COONTY ox PARISH

Eddy

18, staTr

NM

186.
NOTICP® OF INTENTION T

TEST WATER SHUT-OFPF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
B8HOOT OR ACIDIZE ABLNDON®
REPAIR WELL

{Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice,

Report, or Other Data

SUBSEQUENT REPORT or:

WATER BHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CABING
SHOOTING OR ACIDIZING
(Other)

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

¥ ABANDONMENT® .

17. DESCRISBE 1'ROPOSED OR COMPLETED OPE
proposed work. If wel] is

directionally
nent to this work ) *

9/19/85: Perfed 1760'-1783' w/ 10 hol
Acidized and fraced w/ 1000
2% KCL water with 22,500 1lbs
SION.

9/20/85-

9/25/85: Swabbing back frac load.

)

18. 1 beredy

RATIONS (Clearly state al} pertinent detally,
drilled, give subsurface locations and

and give pertinent dates, including estimated date of

starting an
measured and true vertical depths for all markers and y

zones pert{-

es.
gal 10% NE acid and 30,000 gal gelled
20-40 sand and 20,500 1bs 12-20 sand.

olng s true and correct

. £,

jz:%jﬁw{ for
s

SIGNED

2L/
__1

TITLE Operations Manager

parg S€ptember 25, 1985

(This space for Federal or State Umce use)
AR W S TR
[

APPROVED BY

TITLE

CONDITIONS OF APPROVA%

DATE

*See Instructions on Reverse Side




