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o eas: SUBMIT IN T1  ICATE® Porm approved.
(May 1963} - Budget Bureau No. 42-R1424.
(Other inst ti. . > a4
DEPART]‘V{!:_NT OF THE lNTERIOR verse ;iden)s Fueth oon xe 5. LEASE DESICNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 0154766
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for propesals to drill or to deepen or plug back to a differeat reservoir.
Use “"APPLICATION FOR PERMIT—" for such proposals.}
i RECHE i v E“B’A’ff UNIT AGREEMENT NAME
oIL GAS m
WELL WELL OTHER
2. NAME OF OPERATOR

SEP 9 1975

McClellan 0il Corporation

8. ¥ARM OR LEASE NAME

BAR-J Federal

3. ADDRESS OF OPERATOR G. WELL NO.
P. 0. Box 848, Roswell, New Mexico 88201. C.C. 2
3. LoCATION OF WELL (Report location clearly and in accordance wilh any Stote roaliitagiMy OF FICE "~ 7{71(. FIELD AND POOL, OR WILDCAT
-See also space 17 below.) * .
At surface Haystack Cisco
11. SEC.,, T., B., M., OR BLK. AND
; ' SURVEY OR AREA
& FNL & 1980' FWL :
. Sec. 15-T6S-R27E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
1 .
4090' GR Chaves New: Mexicc
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dcta
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ,_BE.PAXRL\'G WELL

FEACTURE TREAT MULTIPLE COMPLETE FRACTORE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) Well Tec;tlncr :

(No1E : Report results of multlple completion on Well

1Other) Completion or Recompletion Report and Log form.)

17.

DESCRIBE IROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, iucluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths “for all warkers and zones perti-
nent to this work.) * )

8/12: Moved in Permian Basin Casing Pullers unit and equipment: to
test well.

8/13: Bled well down, broke wellhead down, ran 192 joints tublng wzth
packer, hooked up well head, prep to swab well.

8/14: Swabbed well and kicked off flowing. : _

8/15: Opened well up and started flowing. Closed well in to run bottom
hole pressure.

8/16: Bled well down and ran bottom hole pressure tool. S

8/17: Well testing under direction of Larry Davis, gas testing englneer

8/18: Determined well not commercial.

Decision made to plug and abandon.

18. I hereby certifyytha foregolng is true and o rrect

SIGNED O oe2) /— TITLE Agent DATE 9/4/75
7
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*See Instructions on Reverse Side




