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. LEASE DESIGNATION AND SERIAL NO.

NM OLkL216-A

SUBMIT IN TRIPLIf
(Other Instructions
verse side)

Qe
e

[5]

SUNDRY NOTICES ';'E%jt}gm) gg&!k‘tgv)dﬁhl;gt reservoir.

(Do not use this form for proposals to dr
Use “APPLICATION F

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

T-—"" for such proposals,

1. 7. UNIT AGREEMENT NAME
o1 GAS D
WELL WELL OTHER )
2. NAME OF OPERATOR 4 8. FARM OR LEASE NAME
Jack L. McCLELLAN L ATLANTIC FEDERAL
8. ADDRESS OF QPLRATOR N ] D . " %] 9. WELL NO.

Box 848, RosweLL, New Mexico, 882Q1_ - ' o

4. LOCATION OF WELL (Report location clearly and in accordance with

See aldo space 17 below.)
At surface
7 S

" FSL & 660' FEL

e

10. FIELD AND POOL, OR WILDCAT

UNDESIGNATED

11. axC,, T., R, M,, OR BLK, AND
SURVEY OR ARKA

W——ante\requlremean.-g i

Sec. 24-T85-R3TE

14, PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3989' D. F,

12. COUNTY OR PARISH| 13. STATE

RoosevetrT | New MeExico

16.

NOTICR OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

PULL OR ALTER CASING

MULTIPLE COMPILETE

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

SUBSEQUENT REFPORT OF:

WATER BHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASBING

SHOOTING OR ACIDIZING ABANDONMENT*

(Other) SETTING OlL STRING

NoTE: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting nn‘y

proposed work.
nent to this work.) *

On MAY 20, 1969, ran 4909' of New, J-55, 8ro., 92#, 4" casine.

WITH 275 SACKS OF CEMENT,

RELEASED PRESSURE.,

If well is directionally drilled, give subsurface locatl

fons and measured and true vertical depths for all markers and sones pert

CEMENTED

PRESSURED To 2000# ON PLUG, HELD |5 MINUTES.

NO RETURN.

DoOwELL PERFORMED THE CEMENT WORK.

y that the 100105, 18 true and correc
SIGNED _ﬂfi%%m OPERATOR DATE 5/2 I /69
(This space for Federal or State os. )
APPROVED
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

R
P,
e

MAY 2%

*Gee Instructions on Reverse Side 4 i. GORDON
ACTING DISTRICT ENGINFER



