N. M. O. C. C. copy

Form 9-331 T Yy T T v T e P a.
(May 1963) - UNI STATES oI IN SRIPLIC  » Budget Bureau No. 42-R1424.
DEPAR M."‘_N-l F Thl‘_ NTER‘OR verse side) J. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM -0 158353-A

SUNDRY NOTICES AND REPORTS ON WELLS o T ——

(Do not use this form for proposals to grill or to deepen or plug back to a different reservoir. - By
Use "APPLICATION FOR PERMIT—" for such proposals.) z - T

1. 7. UNIT AGREEMENT NAME "= = ..
oL, X eas D T ST
wern 20 weLL OTHER

2. NaME OF OPERATOR

8. FARM (m LEASE_ \AME R
Jack L. McCLeELLAN gLt FLDERAL
3. ADDRESS OF OPERATOR 9. WELL NO. -

Box 848, RosweLL, New Mexico 83201 d f _—
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT.
See also space 17 below.) T "o ” o
At surface CouBLE LV
11. SEC., T., B., M., OB BLK, AND
o SURVEY OR ABBA . - . .
330" FSL & 330" FwL Ca i ERL
Sec. 30-T 14S-R30E
12, COUNTY OR PARISH| 13. snu '

38451 G, L. | CHAvEs: N, M
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data- - . ;' STl S

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

16.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT 05.:“. R L

r d
TEST WATER SHUT-OFF ‘I , PULL OR ALTER CASING

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE THEATMENT ALTERI\G CASING

SHOOT OR ACIDIZE i ABANDON®

JR—

SHOOTING OR ACIDIZING 8 8,“3A\x>0\ MENT¥

REPAIR WELL CHANGE PLANS | ; (Other) 5/ CASING . e
: (NoTE: Report results of multiple completion on Well .. - -

(Other) I___J Completion or Recompletion Report and Log form.) . o

17. DESCRIBE PPROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, including estimated date of starting. an)

proposed work. If well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and zZones perti- .
nent to this work.) *

On June 5, 1971, ran 325' ofF New J-55, 20 s, 8 5/8”

CemeNTED wiTH 50 sx. (CiRCULATED). B

DentoN OlL WerL CEMENTING COMPANY PERFORMED THE CEMENT: \:JQRK;."_

18. I herfeby cert{fy that the foregoing is true and correct
£ Y CL L
SIGNE e R | 2 ores . OPERATOR

(Thif space for Federal or State office use)

APPROVGS BY TITLE

CONDITIONS OF APPROVAL I

*See Instructions on Reverse Side




p-CzivVED

JUn 211974

0iL CONSERVATICA COWM.
HOBBS, N. .



