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0. LEASE DESIGNATION AND SBRIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMB

7. UNIT AGREEMEBNT NAMB

wELL weLL oTHER Dry Hole
2. NAME OF OPERATOR 8. PARM OR LEBASE NAME
Jack L. McClellan BAM Federal
3. ADDRESS OF OPERATOR 9. wWELL NO.
Box 848, Roswell N.M. 88201 1
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
8ee also space 17 below.)
At surface Wi 1dcat
11. amcC., T., R, M., OR BLK, AND
660" FSL & 660' FWL soRTRY on |
Sec. 21-T14S5-R30E
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. 8sTATB
3858 G.L. Chaves i N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUBNT REPORT OF @
TEST WATER BHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WBRLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZED ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®* I
REPAIR WELL CHANGE PLANS (Other)
(Other) é?r:gﬁ:le:til}):pg: tkmulit;le%flo:l%:lg:t ?ﬁ’}:go?og . )Wel.l
17. DEBCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an
g::fo':d t.hi:t?v:'rk.gf' well is directionally drilled, give subsurface looations and measured and true vertical depths for all markers and sones pe! A 8
Propose to plug and abandon this test as follows:
Kill well with heavy mud.( Nitrogen Gas). Spot 100' cement plug at
T.D. Place 100' plug in and out of 4 1/2" casing. If the gtub is
above the baso of salt, will spot 100' plug at base of salt. Spot
100' plug at stub of 8 5/8" casing. If near surface will fill
balance of pipe with cement, set dry hole marker and clean location.
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18. T hereby cert! [fhat the .. tuig 18 true
SIGNED _ TITLE Prod, Supt, DATE 3=-20-70
(This space for Federal or State otize &%)
APPROVED_BY. — =, TITLE

AOPAC)

Qr APPROJAL, IF ANY: D_An

v ")‘-‘]\ Lo g

*See Instructions on Reverse Side
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