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$a. Indicate Type of Lease

Fee, D |

35, State Oil & Gas Lease No. i

State

SUNDRY NOTICES AND REPORTS ON WELLS

(OO NOT USE THIS "ORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENY RESZRVO!R.
USE **APPLICATION FOR PERMIT ~** (FORM C-101}) FOR SUCH PROPDSALS,)

N HIIN

.
GAS
WELL

Yo yx ]

OTHER~

7. Unit Agreement Name

2. Name of Cperator

Jack L. McClgllan //

— .
8. Farm or [Lease Name

Lois State

3., Address of Operator

P. O. Box 8,8, Roswell, New Mexico 88201

9. Well No.

4, Location of Well
990

FEET FROM THE _M_LINE AND_J.BQ__FEET FAOM |
12 15-8 29-E NMPM,

UNIT LETTER A .

Tast

THE LINE, SECTION TOWNSHIP RANGE

10. Field and Pool, or Wlldcqt

IIMY

NN “%@\§§

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
L]

PLUG AND ABANDON D REMEDIAL WORK

TYEMPORARILY ABANDON COMMENCE DRILLING OPNS.

CHANGE PLANS

PULL OR ALTER CASING CASING TEST AND CEMENT JQa

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D ’

0

-
-

OTHER

53"casing

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1703,

11/29/70: Drilled to total depth of 2005!'. Ran 2002

143#, 53" casing, cemented with 150 sacks

Halliburton performed the cementlng.

11/30/70: WOC

12/03/70: Logged well. PBTD: 2001°'.

esumated date of starzmg any praposed
!
i
|
1

' used, J=55

Perforated 2 shots per foot

1973-78' and 1981-8L4' . Fracture treated with 10, OOO

gals. lease oil and 12,000# sand.
18, I hereby certify that the information e is true and complete to tt;e best of my knowledge and bel:iet'.
SIGNED % &ﬁ%}___ TITLE Secretarv DATE 12/01/70
NS YR W‘ venee_ OIL AND GiS INSPECTOR DEC 1970

DATE

CONDITIONS OF APPROVAL, IF ANY:




