N.M o ¢ C. Copy

F 9-33 b -~ F ed.
T ek UNI™"D STATES symart ¢ TmieLy Ee | RN wo o mieas
' DEPARTMEN . OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SWURVEY NM 0109856
6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK
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.)
i 7. UNIT AGREEMENT NAME
Ol GAS D
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LBASE NAME
Jack L. McCLELLAN BAM FEDERAL
3. ADDREAS OF OPERATOR 9. WELL NO.

P, O. Box 848, RosweLL, New Mexico, 88201

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

See alvo space 17 below.)
At surface

660" FSL & 660! FwL

10. FIELD AND POOL, OR WILDCAT

WILDCAT

11. s®C., T., R, M., OR BLK. AND

SUAVEY OR ARBA

Sec. 21-TI4S-R30E

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3857' G. L.

12. COUNTY OR PARISH

13. sTATR

CHAVES

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
8HOOT OR ACIDIZE
REPAIR WELL

(Other)

PULL OR ALTER CASING
MULTIPLE COMPILETE
ABANDON®*

CHANGE PLANS

SUBSEQUENT RBPORT OF;

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

OIL STRING

REPAIRING WEBLL
ALTERING CABING

ABANDONMENT®

<

(NOTE : Report results of multiple completion on Well
Completion or Recomple_tion Report and Log_t_orm.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalis, and give pertinent dates, tncluding estimated date
ons and measured and true vertical depths for all markers

proposed
nent to this work.) *

work. If well is directionally drilled, give

of starting any
and sones perti-

On Novemser 20, 1969, ran 2114' oF useo, J-55, 9&#, 43" casing, -

CEMENTED WITH 200 sacks. ToTaL DEPTH 1s 2120'. RECEIVFED
NOV ¢ 5 1563
HALLIBURTON PERFORMED THE CEMENT JOoB. B
. G o
ARTESIA, OF il
R TRay .
NOV24/ e
Us e ‘969
A:’?ng;f T
18. I hereby cer that the .» -, 's true and correct
SIGNED MCQ..QL-»__ TITLE OPERATOR DATE ! |/2|/69
(This sp, cle for l‘- deral or State o.i‘i_;:‘;&c)
APPRO TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

New Mexico



