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tor proposals to drill or to deepen or plug
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kKt % dlﬁ',erent reservoir.
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1. b !. -URTP AGEEEMENT xuj-u‘iT
oIL GAS o :
WELL WELL OTHER o E .

2. NAME OF OPERATOR 8. "a'al OR LEASE NAME-
Jack L. McCLELLAN _Bars Fcoanx;

3. ADDRESS OF OPERATOR _ 9. WELL NO.

Fo Ue Box 343, RoswerLL, Niw MEXICo 33201 ' )

4.

See also space 17 below.)
At surface

660 FNL & 1930 Fwi

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

10 FIEED AND PooL, OR WILDCAT

WU.D CA Lo

117 & 8KC., T., B., M., OR BLK. AND
wnvu OR AREA-

Stc. 1§-785-R34E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY O PiRISH] 18. STATE
it ) -~ N o » PR I
"9.78 G. L. ‘CMAVCS . =N, M,

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PUCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
8HOOT OR ACIDIZR ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Othet Dda

SUBSEQUENT BIPOIT 0"

WATER SHUT-OFF BE?AIR?NG WELL

FRACTURE TREATMENT ALTERING CASING

i

SHOOTING OR ACIDIZING AB‘AND@I!!N’!"

(Other)

(NoTE : Report results of multiple eompleﬁan ‘on Well
Completion or Recompletion Report and Leg formi)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an{

proposed
nent to this work.) *

REACNED COTAL DEPINH OF 35'5|
3529! oF J-55, New, 10.5 La., u%u
Cementeo witn 250 sacks INCOR CEMENT,

Aueust 9, 1967.

waus: 3, 1967.

work. If well is directionally drilled, give subsurface locations and measured and true vertical deptus{or nu markers md zZones pert

CASING. CASING SET AT 3815'

WORK PERFORRED &!’EOVtLi ﬁﬁ
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8. 5. GEOLOGICAL StiRy
Vf\€
ROSWELL, NEW WEXico

mTLE ___ (JPERAIOR

(This

ace for [Federal or State office use)

APPR TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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