F 9-331
(May 1963) UNIT

) STATES

SUBMIT IN TRIPLIC < Form approved.

&

. Oth: i ) Budget Bureau No. 42-R1424.
DEPARTM EN ‘\ag bT(HE "ﬁ'PE&IE)R w(:ertsee;idel;“mc“o“ & . LEASE DESIGNATION AND SERIAL NO.

GEOL GICAL SURVEW NM Ouh2l6 A
SUNDRY NOTICES mm Rﬁb& ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to

Use *“APPLICATION FOR PERMIT—" for such proposals.)

ill or to deepen or plug back to u different reservoir.

oIL E( GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAMBD

2. NAME OF OPERATOR

JAack L. McCLELLAN

8. FARM OR LEASE NAME

ATLANTIC FEDERAL

3. ADDRESS OF OPERATOR 9. WELL No.
Box 848, RosweLL, New Mexico, 8820l : I
4. rocaTtioN or WELL (Report location clearly and in accordance with an?Stn.te tequlrementl“ . 7| 10, FIELD AND FOOL, OR WILDCAT

See also space 17 below.)
At surface

- )

s
2346 FSL & 660' FEL

UNDESIGNATED

11, sEecC,, T., B, M., OR BLK. AND
SURVEY OR ARDA

Sec. 2U-T8s5-R3TE

14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE

3989 OF RoosevELT | NEw MEX) €O

16.

NOTICE OF INTENTION TO:

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

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other)

Oth ‘(:No'u: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of atarting a
proposed work. If well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and sones pe

nent to this work,) *

WitL RUN 43" cASING FOR 0IL STRING INSTEAD OF 53" AS STATED ON ORIGINAL

APPLICATION TO DRILL.

CONDITIONS ENCOUNTERED

THIS CHANGE WAS OCCASIONED BY STRUCTURAL

IN THE PRODUCING FORMATION,

18. I hereby ify that the »- ¢,

//ﬂ(tf

SIGNED L 22

% 18 true and COTrr

A2£Z;jm OPERATOR m_5/20/69

(Thls space for Federal or State om 1c us e)

APPROVED BY

TITLBE

CONDITIONS OF APPROVAL, IF ANY:




