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(SMay 1083) U TED STATES SUBMIT IN TRI  ATE* Budget Bureau No. 42-R1424.
DEPARTMENT OF THE lNTERlOR verse side) 6. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 6860 L

SUNDRY NOTICES AND REPORTS ON WELLS O 17 TUDIAY, ALLOFTER O TRIRR BptE

(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.) ; - P s -z ;_
1. i 7. UNIT Aonnnuiqx NAMDB i ‘ oo
wEnL &] WELL orheR WILDCAT Tk Soisas
2. NAME OF OPEBRATOR 8. FARM OR.LEASK Nnﬂ " e
JAack L, McCLELLAN RAMILUS. © = -7
3. ADDRESS OF OPERATOR 9. WELL NJU: T [T
Box 848, RosweLt, New Mexico 88201 booos T e
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OB "WILDCAT .
See also space 17 below.) P ~ oL
At surface » CEDAR:POINT UNIT
2310' FNL & 1650* FEL AT
Sec.,: 23 TI5 S R%OE
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTI OR PARISH 13 snn
L192.G6, L, Cuaves: < [Z N, Mp

16, Check Appropnate Box To Indicate Nature of Notice, Report, or Other Dcta :

NOTICE OF INTONTION TO: SUBSEQUENT REPORT bt e
TEST WATER SHUT-OFF PULL OR ALTER CABING WATER SHUT-OFF nnummo woL, |0 |3
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT v Amnnmo CASINO— s
SHOOT OR ACIDIZD ABANDON* SHOOTING OR ACIDIZING Vo ABANDUNMINT‘ i “
REPAIR WELL CHANGE PLANS (Other) CASING 7O PRE VENT .CAVING G
(NoTE : Report results of ‘multiple completion on. Well 5 < "—

(Other) Completion or Recompletion Report and Log form.) -~ ~ ..

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, including estimafed -date ‘of starting’ any:l
propouedthwork kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical dept.hs for.all markers lnd ioneﬁ pertl-
nent to this wor, =

NGRS

ON May 25, 1971, ran 9Lkt of useo J- 55, 29 8. 8 5/8" .
TO STOP CAVING. SET CASING ON ANHYDRITE -STRINGER. C_;A_Sir }

WAS SET AND NO CEMENT WAS USED, AS THERE IS A POSSIBILTT\’ THAF

MORE CAVING OR WATER WILL BE ENCOUNTE'.RED BELOW THIS DE

]

WHICH COULD NECESSITATE UNDER=REAMING.

LedBILemesnyz’ jouuin

18. 1 hereby cert that the foregoing is true and correct =
¢ -
SIGNEDK—— i TITLE OPERATOR DAT

(This spa: for Jederal or State office use) ,
APPROV i TITLE

t Yol

28 RTRRSYL] FE

CONDITIONS OF APPROVAL, ANY:

*See Instructions on Reverse Side
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HOBES, . Gl



