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5d. Indicute Type of Lease

Fee D

State

5. State Qil & Gas Lease No.

E-1110

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPE LUG BACK TO A DIFFERENT RESERVOIR.

USE "*APPLICATION FOR PERMIT —** (FORM C~101) FOR SUCH PROPDSALS,)

olL
WELL

GAS

WELL OTHER-

7. Unit Agreement Name

2. Name cf Tp

JACK L. McCLELLAN

erJtor

8. Farm or L.ease Nuame

SUZANNE STATE

3. Address of Cperatoer

P. 0. Box 848, RosweLt, New Mexico 86201

9, Well No.

4, Location of Well

60

(Y

(9 ‘e
UNIT LETTFER ' 23’0 FEET FROM THE __\)_o_ﬂﬂ_ LINE AND ., FEET FROM

W"~ q -
THE LAST LINE, SLCTION—E—L—TOWNSH]P lo ) RANGE 32 E NMPM.

10. Field and Pool, or Wi.dcat

MESCALERO SAN ANDR

IO

AN PN

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

o

PERFORM REMEDIAL WORK D

[
[

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE ODRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JO8

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASIAG

PLUG AND ABANEONMENT D

O]

L]

OTHER

17, Describe Proposed or Cempleted Operations (Clearly state all pertinent details, and give pertinent dates, including esumated date of startmg any proposed

work) SEE RULE 1103,

DecemBer 30, 1966: WELL spubpep ©:00 P. M.

Ser 385! 8-3/3

CIRCULATTD.,

-

DeceMBeER 31, 1966:

PLuag pown 1:20 /.

JANUARY |, 1967: WatTinNG On CEMENT,
JANUARY 2, 1967 DRILLED OUT PLUG, PRESSURED UP Oi CASING 1500#, HELD

MINUTES, NO ORCP IN PRESSURE.

CEMENT WORK PERFORMED BY HALLIBURTON.

CASING, czmcurzo Wit 200 sAcCks CEMENT,
Mo JANUARY 1, 1967.

(3‘5

DRILLING AHEAD.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

c OPERATOR

S1G6 TITLE

JANUARY L, 1967

DATE

TITLS

APPRQD’)

CONDITIONS OF APPROVAL, IF ANY:

DATE




