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Form 9%-331 UN I‘——'") STATES SUBMIT IN TRIPLIC “B* Form approved.
(May 1963) Oth 1 Budget Bureau No. 43-R1424.
DEPARTMEN. JF THE INTERIOR verscaiae) ™ |G iikse vestoxarion anp awauii, %o.
GEOLOGICAL SURVEY , NM 0109896 .
6. IF INDIAN, ALLOTTEE OR TRIBE NAMB
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposais to drill or to deepen or plag ¥ack to aidiferent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) : fop

1. == 7. UNIT AGREBMENT NAMB

(:VlF[;LL “;vAr.sr,L OTHER B
2. NAME OF OPERATOR 8. FARM OR LBASE NAMER

JAack L., McCLELLAN BAM
3. ADDRESS OF OPERATOR 9. WBLL NO.
Box 848 RoswerL, New Mexico 88201 l

4 10CATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See alxo space 17 below.)

At surface Wi LDCAT

660" FSL & 660' FwL 1. asc, 7. 1. M. OR BLK. 4ND
Sec.21-T14S-R30E
14, PERMIT NO. 15. ELEVATIONS (Show whether DP, RT, OR, ete.) 12. COUNTY OR PARISH| 18. STATD
3857" G.L. CHAVES N.M,

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

NOTICE OF INTENTION TO:

TEST WATER S8HUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
BHOOT OR ACIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE PLANSB

SUBSEQUANT RNEPORT OF:

WATER SHUT-OFF REPAIRING WBLL

FRACTURE TREATMENT ALTERING CABING

SHOOTING OR ACIDIZING ABANDONMENT®

(Other) SURFACE CASING

NoTE : Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

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

proposed work. If well is directionally drilled, give
nent to this work.) *

ace loeations and measured and true vertical depths for all markers and somes perti-

b4

Ox Octoser 17, 1969, ran 558! of useo J=55, 20 te. 8 5/8?.€A5lné;':;'ia

CEMENTED WITH 50 sx . HALIBURTON PERFORMED THE JOB,
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< < %5 true and correct
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(4 S A N\ TITLE

OPERATOR

(Thlé@deru or State olue ue)
APPRO TITLE

DATR

CONDITIONS OF APPROV. ANY:
e
XKECOY“)/&: L7

*See Instructions on Reverse Side




