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(Formerly 9-331) DEPARTMEN OF THE INTERMWQDDQ) 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMEN-&I‘tBSia 6. IF I;In%;(gsﬁgogrggﬁn TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not uge this form for proposals to driil or to deepen or plug back to a different reservo L
Use “APPLICATION FOR PERMIT—" for such proposals.)
I (ELMENT NAME
(:v[:in,r. &] :;V’\:LL D OTBER
2. NAME OF OPERATOR h - T T v%%on LEASE NAME
I a7 _f% 1eté Fed.
5 amcClellan 011 Corp. ‘/ — rsce‘vso‘ TR B waik no. o /
‘n
4. u?r ATH‘OIN oF \\ru TR r[lortQ()cn(ﬁ)gscl"(YS'ljfland Nmfcgogr?nznpedwnh any State requirementss® . lerl}f,E‘}'Ni’/OO.L OR WILDCAT
See also space 17 below.) ' "'?"
At murface APR \3\99» §§ geat -San AndY‘e_S_
R & B., M., OR BLK. AND
e RVEY OR ARKA
405 FNL & 330 FEL 0. G0
e ARPESHA, WIRCE Sec, 35 - T9S -R25E

14. PERMIT NO. : 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISE| 13. STATE

| 3594GL Chaves NM

16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF 7:1} PULL OR ALTER CASING [:} SVATER SHUT-OFF _~' REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPILETE I.,‘,,I FRACTURE TREATMENT l,_[ ALTERING CASING
SHOOT OR ACIDIZE _‘l ABANDON® E»_ _! SHOOTING OR ACIDIZING | i ABANDONMENT®
REPAIR WELL | CHANGE PLANS | ‘i {Other)
(Other) e {NoTE : Report results of multipie completion on Well
etk ( o L NS v _ Completion or Recouipletion Report and Log form.)

17. DESCRIBE IR‘)IU\FD Z cmlnr'rrn mnurmx« 1( lonl. sl nv m pt-rtlm nt dc-tml\ nnd zive pertinent dates, Including estimated date of starting any
ﬁ;:?nt:‘(:_hl:nv:(l;rk I)f. well is directionally drilled, give subsurface locativns and measured nnd true vertical depths for all markers and zones perti-
3-08-90 Build Location
3-13-90 Rig up & spudded well w/124" bit
3-15-90 T. D. Hole - at 950'. Ran 947' of 8 5/8 #24 csg. Cmted using Ha!ibu?ton

Services. with 30U sx h/lite 2% CaCl2 & 4 tlocele, and tailed in with
200 sx Class "C" 2% CaCl. Circulated 50 sx. W.0.C. 18 nhrs.
3-16-90 Nippled up & tested to 1000 psi for 30 min. (OK) Ran 7 7/8 bit to drilling
out shoe with air. Keleased rotary.
3-19-90 Rigging up Roy Coliin's Cable Tool.
18. I bereby certify that t regolng is Xplie and correct
SIGNED __7 5% rireelrilling & Comp. Engr. pate __3-19-Y0

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any
Unitea States any false,
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