_ Ne Ve Mo G, L LUt

Form °-331 S ; F d.
(May 1063) UM =D STATES SUBMIT IN TRIP'  TE* Budget Bureau No. 42-R1424.

DEPARTMEN OF THE INTERIOR “732?;;«2’}3"““”“‘ * T& |5 LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY LC 069280-C
SUNDRY NOT‘CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

1. 7. UNIT AGREEMENT NAME

ory GAS

WELL X WELL OTHER
2. NAME OF OPERATOR . 8. FARM OR LEASE NAME

te~u

Jack L. McCLELLAN // Lisa "C" FEDERAL
3. ADDRESS OF OPERATOR 9. WELL NO.

Box 848, RosweLi, New Mexico 83201 i
4. 1.0CATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

iee nl.qfo space 17 below.) - -

t surface

SULIMAR —

11. sEC., T., R., M., OR BLK. AND
SURVEY OR AREA

1980' FS & EL 74 E

Sec. 24-T15s-RZMEC

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3920' G. L. CHAVES New MeXxico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

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

FRACTURE TREAT MULTIPRE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) SETTIN IL STRING

(Other) (NOTE : Report resuits of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, Including estimated date of starting an
pmlt)ot::edth'work' kj“ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nen! is worl ’

ON APriL 29, 1969, RAN 2038' of usep, J-55, I152#, 52" CASING, CEMENTED

wiTH 150 sAcks.
HALLIBURTON CEMENTED THE CASING,

ON May |, 1969, FRACED WELL WITH 25,000 GALS. WATER AND 30,000 # sAND.,

18. T hergby citify that the .ooriei:; i true and correct
-OPER OR
i \SCQ00 . mmam_ OPERAT parn MAY 12, 1969

(This gpace fot Federal or State ciive use}

-

APPRQYTDAY — —= % TITLE
CONDITION R‘}Mdvln. IF ANY: :

—BPR
.\

R
R\»9§¥w’“‘k

DATE

*Gee Instructions on Reverse Side



