'(";d';';, ’1-33:19 UNIT O STATES SUBMIT IN TRIPLIF  9° gg;::e " roved. No. 42-R1424.

DEPARTMENT OF THE INTERIOR (e istructions & | EstoNATION WD STATAL Wo.
GEOLOGICAL SURVEY NM oul2|6-A

SUNDRY NOTICES AND REPORTS ON WELLS I TR T o8 v s

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

1. 7. UNIT AGREEMENT NAMB
oI1L D GAB
WELL WELL OTHER
2. NAMEK OF OPERATOR 8. FARM OR LBASE NAME
JAck L., McCLELLAN ATLANTIC FEDERAL
3. ADDRESS OF OPLRATOR 9. WELL NO.
Box 848, RosweLL, New Mexico, 88201 !
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface_ *,UNDESIGNATED
/2/ 11, skcC,, T., R., M., OR BLK. AND

SURVREY OR ARBA

234-94' FSL & 660' FEL
Sec. 24-T85-R37E

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATS
3997' D. F. RooseveLT|NeEw Mexico
16. 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 MULTIPLE COMPLETE FRACTURE TREATMENT ALTBRING CASING

SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(Other) NotE : Report results of multiple completion on Well

'ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an
pro;:o':dthyork.hgf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nen! 18 WOr

5/26/69:  Acioizeo perFs FroM 4802-4B21%' wiTH 5000 caLs. 15% Acio.
10/15/69:  FRACED wiITH 15,000 GALS. SALT WATER AND 15,000 LBS. SAND,

SHUT-IN, WAITING ON PIPE LINE CONNECTION APPROXIMATELY |/1/70.

-18. T her T tify that the ..:rgoiry is true and correct -
€
sxGNE'B\ tCQROR.. e OPERATOR oarg 1 2/09/69

Federal or State Oii.:(‘.-«l;;e)

TITLE S " DATR LD 3}

CONDITIONS OF APPROVAL, IF ANX:

*See Instructions on Reverse Sidc

[




