Sy 1) UNITZD STATES G EMIT, TN ZRIPLIC ™ g Bodger Buvesd’ No. 42-R1424,
DEPARTMEN. JF THE INTERIOR verse side) ons AT YT DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY \ ~ NM-0535585
SUNDRY NOTICES AND REPORTS ON WELLS B IO, SLLoTIES O THms Save

(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.)

1. 7. UNIT AGREEMENT NAME
({;‘I:"‘Y.L S (w\rSrL D OTHER DrRY HoLE

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
MeCLELLAN O1L CORPORATION TIP FEDERAL

3. ADDRESS OF OPERATOR 9. WELL NoO.
P. 0. Box 848, Roswert, New Mexico 88201 1

4. LocATION or WELL (Heport location clearly and in accordance with any State requirements,®

10. FIELD AND POOL, OR WILDCAT
Saee also spuce 17 below.)

At surfuce WiLDCAT
11, SEC., T., R., M., OR BLK. AND
. SURVEY OR AREA
980" FSL & 990' FEL
Sec. 29-T265-R38E
14. PECMIT NO. | 15. ELEVATIONS (Show whether DF, RT, Gy, etc.) 12. COUNTY OR PARISH| 13. STATE
] 2958.2" GR LEA New MeExico

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF o PULL OR ALTER CASING WATER SHUT-OFF [:j} REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING L,___l ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other) [
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRISE PROIOSED OR 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.) *

APriL 16: PURSUANT TO VERBAL APPROVAL THIS TEST WAS PLUGGED AND ABANDONED
As FotLows: 10 SACK PLUG AT SURFACE, 100' pLugs 270-370',
1100-1200", 2600—2700’ AND 3600—3700', WITH HEAVY MUD PLACED
BETWEEN PLUGS. HALLIBURTON PERFORMED THIS WORK.

YOU WILL BE NOTIFIED WHEN THE LOCATION IS READY FOR A FINAL INSPECTION.

18. I hereby cert that the £ ry true anW
SIGN’EDQ&;—C/V /%a /MLE OPERATOR pars MAY 1, 1974
y o

{This sp%tor Federal or State office use)

APPROVED BY TITLE / é‘u} AR Na

CONDITIONS OF APPROVAL, IF ANY:

. . - 2 * 7y
*See Instructions on Reverse \Side CEOR S e



