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1. 1 "UNIT AGREEMENT NAME
o1L GAS -
WELL WELL OTHER )
2. NAME OF OPERATOR / 8. XaRM OR ms: Nnua
Jack Lo McCiEiian ﬁ*?ﬂ!ts Ps01nnx
3. ADDRESS OF OPEBRATOR 9. WELE NO. -
b -’, N3 ¢ AL 3 )
=, 0. Box WY, Rosweri, Niw Mexico 33201 b ,
4. LOCATION OF WELL (Report location clearly ard in accordance with any State requirements.* 10. " FIELD AND POOL;. OR WILDCAT
See also space 17 below.) AR
At surface B W‘i Lo CAY

11. sEC, T., B.,'M., OB BLE. AND
nvm: OR "ABEA”

E60Y F5L AND 1650 Fuil
sex. 2-11§a-Q29E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH/| 18. STATE
s My v .
32333, Nl L- C“NB’FS No M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: SUBSEQUENT REPORT OF :

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ‘ ALTERING CAiNG

SHOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING R ’ . ABANDQ&“ENT'

REPAIR WELL CHANGE PLANS (Other) —JEJMQ

(Other) (NoTE : Report results of multiple completion on Well

Completlon or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclyding estimated date of starting any
proposedhwork k}f' well is directionally drilled, give subsurface locations and measnured and true vertical depths for nll mnrkers and zones perti-
nent to this wor! .

On uausT 23, 1967, CASING wo5 RUN IN CAPTIONED WLl AS rOgtawsr\' ‘
Ran 2000' oF Usep, J-55, M 8., 55 casinG. Cenenrra w;sa zao‘sacus
ENCOR NEAT. FORMATION BRIDGED WHILE CEMENTING., LEFT- F}ﬁt“cr CEmENT
IN CASING. “uKPED 30 SACKS BEWIND CASING BIFORE aa:nﬁ{wa eccuaagg.
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18. I herfby ceify that the foregoing is true and correct R B
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(This s ace for e/u6¥e office use) ‘
APPRO TITLE . - DATE
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