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3. LEASE DESIONATION AND SERIAL NO.

NM 0317354

SUNDRY NOTICES AND REPORTS ON WELLS .

(Do not use this form for proposnls to drill or to deepen or plug back to & dlﬂerent reservoir.
Use “APPLICATION FOR PERMXT— for such proposals.)

6. IF INDIAN, ALLOTTER OR TRIDB NAMS

oIL GAS

WELL WELL otrer DRY HOLE

7. UNIT AGREEMBNT NAME

2. NAME OF OPERATOR

Jack L. McCLELLAN

8. FARM OR LBASE NAME

SAL FeEDERAL

3. ADDRESS OF OPERATOR

Box 848, RoswerLL, New Mexico, 88201

9. WBLL NO.

4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.®
See also spuce 17 below,)
At surface

660' FNL & 660' FEL

10. FIELD AND POOL, OR WILDCAT

WILDCAT

11. sec,, 7., R., M,, OR BLK. AND
SURYEY OR ARBA

Sec. ]-lSS-éOE

14, PERMIT NoO. l 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

l 3935' G. L.

12, COUNTY OR PARISH| 13. STATB

CHAVES New M

EXICO

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RRPORT OF :
TEST WATER SHUT-OFF FULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON*® SBHOOTING OR ACIDIZING ABANDONMENT?
REPAIR WELL CHANGE PLANS (Other)
Note : Report results ot multiple completion on Well

(Other) ompletion or R pletion Report and Log form.)

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

nent to this work.) *

ON OcToBER |4, 1969, PLUGGED THIS WELL AS FOLLOWS:

2100', 1200-1300' (Base SALT), 4li5-545' (Top SarT),

ofF 8-5/8" casiNG. SET MARKER,

DENTON OiL WeELL CEMENTING COMPANY PERFORMED THE CEMENTING Jd@.

REGEIVED

OCT22 1969

CEMENT pLUG 2000-

0-100'.: PueLED 60!

£
£

w18 true and correct

18. 1 her@l 'y that the . - 2o 18
bIGNLD Q\“GQ&.Q-A. OPERATOR

parn __10/20/69

LAJCH N TITLE
(Thi@i tor FGe_n:l_or Stn.tefo Lot »V-L[A R
APPRO!E-B e TITLE DATE
/ecﬁ B.OVAL IF ANY:
L 7 1,
P\ ’ 1 - ;JE
: P
\ .
\ - EE\‘;N\F *See Instructions on Reverse Side
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