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. LEASE DESIGNATION AND SERIAL NO.

NM 22999

SUNDRY NOTICES AND REPORTS ON WELLS

{Ido 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.)

. IF INDIAN, SLLOLZCEE UR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
?“IELL D (‘;‘v:x}:SLL D OTHER R E c E | VE D .
9. NAME OF OPERATOR | FARM OR LEASE NAME
McClellan 0il1 Corporation it 18 1975 McIntosh
3. ADDRESS OF OPERATOR - 9. WELL NO.
P. 0. Box 848, Roswell, New Mexico 88201 —~ e 1
ft_._'g_—r.»?:}?ox or \\‘T%Lb(riepc;rt Tocation clenrly 2od in accordance with any State requirdainthede Ul;lﬂ‘ 10. FIELD AND POOL, OR WILDCAT
.\?e;e a s‘o{ space elow. EBIA orF .
At surface ARTY ' » Undesignated
11, s=c., T., B., %4., OR BLK. AND
SUBVEY OR AREA
660' FSL & 660' FEL _ -
] B Sec. 33, T15S, R30E
14. PERMIT NO. " 15. ELEVATIONS {Show whether D7, RT, G, etc.) 12. COGNTY OR PARISH 13. STATE
| 3926 GL Chaves New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @
TEST WATER SHGT-OFF PCLL OR ALTER CASING | ! WATER SHUT-OFF REPAIRING WEILL
FRACTURE TREAT ] MCLTIPLE COMPLETE ___‘ FRACTURE TREATMENT ALTERING CASING
SHONT OR ACIDIZE L ABANDON® __, SHCOTING OR ACIDIZING ~~"  ABANDONMENT®
REPAIR WELL ! CHANGE PLANS ] (Other) < - : i
, ‘ (NoTE : Report results of multiple completion on Well .
{Other) ! Completion or Recompletion Report and Log form.)
17. DESCRIRE PROLOSED O COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * . 2o
5/14/75: Drilled to a T. D. of 3127' and ran 3125' of 4%" casing, cemented ]
w/200 sx. Ran logs and perf. 3089' - 3104. Acidized w/1500 gal.
acid. Swabbed back. Fraced w/20,000 gals. gelled water & 17,500 1bs.
sand. Swabbed down. Did not recover all of Toad. Lack 150 bls. toad.
Will install pump jack & continue to test.
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15. I hedeby ceytify that the foregoing is true and correct
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