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Ui .ED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURYEY

SUBMIT IN TRIE

verse side)

(Other instructions on re-

Form approved.
Budget Bureau No. 42-R1424,

. LEASE DESIGNATION AND SERIAL NO.

NM 021097-A

[54]

SUNDRY NOTICES AND REPQRTS ON WELLS

(Do not use this form for plug back to a different reservoir.
Use “AP

proppsals to drill or~to des e’ueﬁ
PB@X’I‘ION FOR PERMIT-" such proposals.)

. IF INDIAN, ALLOTTEE OR TRIBE NAME

B

1. 7. ‘UN‘I'I‘:AGBI:BMENT NAME
oIL GAS ! ’ . 3
WELL E)S WELL [:j OTHER | SR
2. NAME OF OPERATOR 8. FARM OR LEASE NAME,
Jack L. MCCLELLAN - Fecweny Foborat
3. ADDRESS OF OPERATOR 9. WBLL NO. . -
P. 0. Box 348, Rosweiw, New Mixico 83201 R E
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, FIBLD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

660" Filn « 1930 Fio

CWEFLDEAY
11. sz, T., By, M., QR BLE. AND
- SURVEY OR ABRA

8Ec. 30-TT-R3

14. PBRMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

{3093 Voo

i

12. CODNTY OR PARISH| 13. STATE

Py

M.

18.

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

 ROOSEVELT| M.

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

SUBSEQUENT ENPORT OF :

REPAIRING WELL
ALTERENG. CASING
ABANDONMENT*

SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other) — BRI
(NoTE : Report results of mult

{Other)

Completion or Recompletion Re

e completion’on’ Well
rt and Lég form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIOXN
proposed work. If well
nent to this work.) *

s (Clearly state all pertinent details, and give pertine

is directionally drilled, give subsurface locations and measured and tru

PURSUANT 10 VIRBAL

INSTRUCTIONS, PROPOSE YU PLUG Ako
WELL AS FOLLOWS: *

at dates, inclgding estimated date of starting any
e vertical dep

thsfor all markers and zones perti-

ABAHOON THiS

50 sAck PLuG AT 57200 (Tuva. Depte)

40 sAck PouG AT 2500 (Gast of GALT)

30 sack pLuG AT 2340¢ (Tor or Sair) ;

30 sack PLuG AT 3U1' (Bast of SuRFAcE cas;ﬁ;};

jO SACK PLUG AT SURFACL. Lo
18. I hereby cer orrect

the roreg\:lyﬂr

SIGNED TITLE
(This space for Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revers

arrICT £

P
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