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T8iF INDIAN, ALLOTTEE OR TRIGE NAME

GAS

1.
oll X
weLL L2 WELL OTIIER

T UNIT ACGREEMENT NAME

2 NAML GF OPERATON

_ Jacgk L. McCLELLAN

8. FARM OR LEASE NAMK

3. ADURESS OF OFERATOR

cov 848, Rosweir, New Mexico 88201

MARY JANE FEDERAL
9. WELL NO. . < R .

2

471 4 N .+ WolL (Report location clearly and in uccordance with any State requirements.®
See mo supce 1T below.) .
At rurlace

330" RvL & 990! FsL

10. FIELD AND FOOL, OR WILDCAT

_ DousLE L

11. SEC., T., R., }., G BLK. ANw
SUBVEY OR vJEEL
oL S
Secy [=Ti5>-R7°77

14, TE (MIT NO. 16, ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY VR PARISH “

3919.9 G.l.

16. . Check Appropriate Box To Indicate Nature of Notice, Report, or OtherData -~ & - =~ S

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

S1100T OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

SUBSEQUENT REPORT.OF: '

ProoucCTiON

b CRAVES T LN

REPATRING WELL
P ALTERING CASING
'ABANDONMENT*

CASING

Jo——o
J

—— e

(Other)
{Qther)

NoTe : Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.) - :

L.

17. DESCRIBE PIOFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting. =ny

proposed work. If well is
nent to this work.) *

ON 2/2]/71, Ran 2014t oF useo, J=55, |5% L8., 5%6

CEMENTED wiTH 150 sx,
TOTAL DEPTH OF WELL 15 2014+,

HALIBURTON PERFORMED THE CEMENT JOB.

directionally drilled, give subsurface locations and measured und true vertical depths for.all u;qxjkers and zoces purti-
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