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ovember UNITLIJ STATES su T nElC:Tﬁ; Expires» August 31_ 1985
Formene 025 DEPARTMENT OF THE INTREg5ke 00l HAREIMLICITT | Expires August 31, reraT

BUREAU OF LAND MANAGEMENT _G_NM_ng(m o
SUNDRY NOTIcES AND REPORTS ON WELLS . DIAN, ALLOTTEE OR TRIBE NAMEK

{Do not use this form for propoaals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

¥4 0il Coms. €ommission é

1. SECEIVED T. UNIT AGREEMENT NAME
o (] o
wELL wWELL OTRER
2. NAME OF OPERATOR / DA B 1qqq 8. YARM OR LEASK NAME
McClellan 0il Corporation g crm v Yt icoyote Draw Comm. Fed.
3. ADDRESS OF OPEEATOR ST 9. WBLL NO.
P.0. Drawer 730, Roswell, N.M. 88202 A SRR Tl 4
4. 1LOCATION OF WELL (Report location clearly and ln accordance with any State requirements.® T TIT10. F1ELD AND POOL, OB WILDCAT N
iee nlx{o apace 17 below.)
t surface

Pecos Slope
660' FNL & 660' FEL 1l.cz|lc..'r..l.. uPonnu.um

SURYEY OR ARKA

Sec.31-T7S-R25E

14. PERMIT NoO. | 15. ELEVATIONS {Show whether DF, AT, GR, etc.) 12. COUNTY OR PaRISH| 13. ATATE
3702" GL Chaves NM
16. Check Appropriate Box To Indicate Nature of Notice, Reporf, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFP L REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING
810OT OR ACIDIZR _ ABANDON® SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL I CHANGE PLANS (Other)
wowmery  Finalization L ompietion or Recouplenon Hable, ompletion on Well
17. DESCRINE I'ROPOSED OR CUMPLETED OPERATIONS (Clearly state all pertinent detalls. and give pertinent dates, focluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertlcal depths
nent to this work.) ®

for ali markers and gones perti-

Reclamation & finalization on said well is complete.

And is ready for Inspection.

18. 1 hereby certif regbing Ja)true and correct s ACCERTEoToe
SIGNED Mé rire DX19. & Comp. Eng. JOHN 5_8:-1?%?2

(This space for Federal or State office use)

APPROVED BY TITLE &QM ’ 7 !QS‘Z

CONDITIONS OF APPROVAL, IF ANY:
AR et

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowinglv and willfullv tn mala +a ame A

*See Instructions on Reverse Side



