Form Saat, UNIT  STATES SUBMIT IN TRIPLICA"

DEPARTMENT UF THE INTERIOR sersesiaey o™
GEOLOGICAL SURMEY: s pecjne o o~ o

« Form approved.
Budget Bureau No. 42-R1424.

. LEASE DESIGNATION AND SERIAL NO.

NM OhL2i6-A

(=

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen’ ér plig back to-a différent reservoir.
Use "APPLICATION FOR PERMIT—" for such proposais.) . :

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAMB

2. NAMD OF OPERATOR

Jack L. McCLELLAN

8. PARM OR LEASE NAMNE

ATLANTIC FEDERAL

3. ADDRESS OF OPLRATOR S St T L 9. WELL NO.
Box 848, RosweLL, New Mexico 8820]twnt &< - l
4, gocu‘llou or wtil_il.b'(!;{epgrt location clearly and in accordance wl@' a& State reguirements.® . - k, 10. FIELD AND POOL, OR WILDCAT
ee also space ow. A A T
At surface W, LA R UNDESIGNATED

23t6* FSL & 660" FEL,

11. seC,, T,, B., M,, OR BLK, AND
SURVEY OR ARNA

Sec. 24-T8S-R37E

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE
RooseveELT | NEw MEXICO
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ ?
NOTICR OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASBING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPEYE COMPLETE FRACTURE TREATMENT ALTERING CABING

S8HOOT OR ACIDIZE ABANDON® SHOOTING OR_ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) URFAC CASING

(Other) (NoTE : Report resuits of multiple completion on Well

Completion 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 starting nnly
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-

nent to this work.) ®

seuo 3:30 P. M. Mavy 9, 1969. Set 310' of 8-5/8",

WwiTH |75 sx. CEMENT CIRCULATED.

J-55, New, 20# casing

DrRiLLED PLUG MAY 1O, l969. PRESSURED UP TO 1200 LBs., HELD FOR 30 MINS,

DRILLING AHEAD.

TN e
18. I heteby coktify that the i::-gnlin, is true and correct
< @&242-._
SIGNE m'-, L4 v TITLE OPERATOR

para _MAY 12, 1969

(This ypace fo- Federal or State og;‘ux)
AanmeﬂY TITLE APPRQVE&

CONDITIONS OF APPROVAL, IF ANY:

MAY Lo 58S

*See Instructions on Reverse Side

J i

"~

GORDON

ACTING DISTRICT ENGINEER



