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SUNDRY NOT‘CES AND REPORTS ON WELLS “1 .18 INIVJI;\A\', ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—"' forﬁxcwsat) ‘ V E D

1. 7. UNIT AGREEMENT NAME T
WrLL D WhLL J OTHER R
2. NAME OF OPERATOR NOW & 1972 8. FARM OR LEASE NAME
McCLeLiaN OiL Core, Bar J - FEDERAL
3. ADDRESS OF OPERATQR a4 9. WELL NO.
Box S48 RosweLL, New MEXICO 8§g§Lf“g;me 1.2
N Cig, DGR =l Ey & I R
4, LOCATION OF WELL (Report location clearly and in accordance with any State requirement,s.!».-'‘;'%'&;‘,"!‘,tc %‘3 g&}:‘kb‘u;r,u AND POOL, OR WILDCAT
See also space 17 below,) sF A ;:w,,ﬁ.# "
At surface 5 e HAaYysTack-Si1Lurpo-DEvV
’L 2 "\972.'"1'1: SEC., T., R., M., OR BLK. AND
680 F N L & 1980 F w L NOV®E BT s on s
£r ok . &5 - 65 - EYE
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.Y 12, COUNTY OR PARISH| 13, STATE
4090 Gr. CHAVES New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
; —
TEST WATER SHUT-OFF ‘*“i PULL OR ALTER CASING . WATER SHUT-OFF !____i REPAIRING WELIL
FRACTURE TREAT i MULTIPLE COMPLETE __ FRACTURE TREATMENT !__ ALTERING CASING
SHOOT OR ACIDIZE i_ ABANDON* o SHOOTING OR ACIDIZING | | ABANDON MENT*
REPAIR WELL ( CHANGE PLANS 1 (Other) RECOMPLETION
i I (NOoTE : Report results of multiple completion on Well
(Other) _J Completion or I{pcomplv)ion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
WESTERN €O. SET CAST IRON BRIDGE PLUG AT HB410'. PERFORATED
6339' - 6349, Acipizeo wiTH 250 GAL MUD ACID. SWABBED DRY.
Re-acinizeo wiTH 1000 caL 15% AcCiD. SWABBED AND RECOVERED WATER
WITH NO TRACE OF Olvr,
SET CAST I{RON BRIDGE PLUG AT H6000', PERFORATED CISCO GAS
zone 5938 - 59U48. Acipizeo wiTH 250 GAL MUD ACID. SWABBED TO
UNLOAD. GAS FLOWED AT RATE of 380 MCF AT HOO# TrRAP PRESS. AND WATER
AT RATE OF |2 BBL. PER HR. RE-ACIDIZED wiTH [500 caL I5% M,S, aciop.
Gas Vou. 550 MCF DECREASED To 275 MCF AND PRESS DECREASED FROM
850# 10 650# AND LOADED UP WITH WATER. CLOSED IN - NoN COMMERCIAL.
18. I hereby certify that the foregoing Is true and correct
SIGNED e . TITLE PRODUCTION SuPT, oarg_ 10-31-72
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