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5. LEASE DESIGNATION AND BERIAL NO.

NM 10598

—

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 NAXME

o1L D GAS
WELL WELL OTHER

Wildcat

7. UNIT AGREEMENT NAME ==

2. NAME OF OPERATOR

Jack L. McClellan

8. FABM OR LEASR NAME.

3. ADDRESS OF OPLBATOR

P, O, Box 848, Roswell, New Mexico 88201

Ha r-r'ifsi Federal

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

10, FIELD AND POOL, ox‘-wmbc’l

At surface Wlld("at
11. sxcC., T., B., M, OB BLK. 7
SURYET ORAREA
660' FNL & 330' FEL Sec.” 30-T1
14. PERMIT NO. . 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH 18, a1,
3559' G L. 3976' D.F Chaves:: | Nu=
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - = by :

NOTICE OF INTENTION TO:

TEST WATER S8HUT-OFPF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE
S8HOOT OR ACIDIZE ABANDON*
REPAIR WELL CHANGE PLANS

(Other)

(Other)

SUBSEQUENT REPORT OF :-:

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

éNOTl: Report results of multiple _complei.lon on. Well
ompletion or Recompletion Report and Log form.) ~ —

REPAIRING WELL |
- "ALTBRING CASING
“ABANDONMENT®

. W ~

LU oop;

. 2y

3

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated.date-of lﬁa}tlp ‘.an

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

On January 7, 1971, ran usecy\J—SS, 15% 1b.

Cemented with 350sx. Cement did not clear casing. Top ofc ment

in casing 4080'. Top of cement in hole 2747'.

Haliburton cemented the casing.

ace locations and measured and true vertical depths for all markers and.xanes

g-al

pertl?,

P -— e — —

o= T _— =
= a2

= = =-"®ws S

hY - oo " prr )

N ‘:‘ E, .'.,'_;“::,E. g

M janiy 2 —
£ otoRes ot
= RN z
= La T3

LA

A

1
1]
(120 )

dpeug Lolni(z o

TGOt Joc:
\
I

v
s

ALY A R

GPUDIOY S MG I I
Lty 10 ob

OO B

'y that the foregolng is true and correct

3 Co.00.
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18. I herehy cer

Lpelrewny e goaiRiteyg 1oL engiv
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SIGNED TITLE ____QOperator
(This sfface for eral or State office use) TR
) 2EES
APPROYED, TITLR 2z O
CONDITIONS OF APP R
2X3

*See Instructions on Reverse Side







