. N. M. Q. C ¢ crmv - AR
- -a: - ' "IN TRIT F d.
(i TH) U TED STATES SUBMIT IN TRI'  “ATE¢ Rudget Turean No. 42-R1424.

DEPARTMEwT OF THE INTERIOR verse stdey " ™ T | 5. LaksK bEsionaTION AND AERIAL No.
GEOLOGICAL SURVEY LC 069280-A

SUNDRY NOTICES AND REPORTS ON WELLS 17 INOIAT, RULOTYER OR THIRR TANE

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

orr, m GAS [:I
WELTL Al WELL OTHER

2. NAME OF OPERATOR 8

7. UNIT AGREEMENT NAMRK

. FARM OR LEASK NAME

JACk L. MCCLELLAN ~ Lisa "A" FeoeraL

3. ADDRESS OF OPERATOR

9. WELL NO.

Box 88, RosweiLt, New Mexico, 88201 7
4. LOCATION or wWELL (Report location clearly and in accordance with any State requirements.® "7 1710. #1ELD AND POOL, OB WILDCAT

Kee nisa space 17 below,) 4

At rurface SULIMARH_

11, sxcC,, T, BR., M., OR BLK. AND
BURVEY OR ARNA
330" FSL & 660' FwL
Sec. 24-TI155-R29E

14. PERMIT No. 15. ELEVATIONS {(Show whether DF, RT, GR, ete.) 12. COUNTY OR PaRISH| 13. 8TATE

3927' GL 3928' OF CHAVES NEw MEXico

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBABQUENT REPORT OF ©
TEST WATER SBAUT-OFF PULYL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELI
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o ALTERING CABING
SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS {Other) Ol L STRING X—

Note: Report results of mnltiple completion on Well
‘ompletion or Regompletlnn Report and Log form.)

17. DESCRIDE IPROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, including eatimated date of starting an

proposed work. If well in directionally drilled, give subsurface locations and measnrcd and true vertical depths for all markers and sanea perti.
nent to this work.) *

{Other)

On OcToBER |, RAN usep, 53", J-55, 14 1B, cAsinG To 1999', CEMENTED

wiTH 150 sx.

HALLIBURTON PERFORMED THE CEMENT WORK.

O~

027 17135
L3, 00 i
» L,
a ¢ Ly
QTEE'A, UFFJQE
18. 1 hereby certify thnt gr ., - ?
SIGNED ﬁ?&};:é/ . TITLE SECRETARY DATE I O/I 3/69
" (This space for Federal or State o
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



