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NN, S CONS COMMISSION
P. Q, BOX 12680
HOBBS. NEW MEXICO 88240

UNITED STATES
DEPARTMENT OF THE INTERIOR verse stde)
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®
(Other {nstructions on re-

Porm approved.
Budget Bureau No, 42-R1424.

0. LEASE DESIONATION AND BERIAL NXO,

NM-25363

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.)

G. ir INDIAN, ALLOTTES OR TRIBE NANE

oIl CAS

wELL wELL otTnAeR

7. UNIT AOREEMENT MAME

..

NAME OF OPZRATOR

McClellan 011 Corporation

8. FARM OR LEASE NAME

MOC Champeau Fed.

3.

ADDRLSS OF OPERATOR

P. 0. Drawer 730, Roswell, NM 88202

9. wWILL NO.

1

LOCATION or wetl (Report location clearly and in accordance with any State requirements.®
See alvo spuce 17 below,)
At wurface

660" FNL & 1980"' FUWL

10, FIELD AND POOL, OR WILDCAT.

Undesignated Morrow

11, s&C., T, %, M,, OR BLK, iND
SURVEY OR AREA

Sec. 31-T15S5-R30E

14. reasiir NO. 15, BLEZVAYIONS (Show whether D7, &7, ar, etc.) 12, COCNTY OX PARISE| 13, sTATE
©3902' G.L. Chaves NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO! ! SUBSEQUENT REPORT OF:
TEET WATER ARIUT-OFP PULL OR ALTER CABING WATER BHUT-OFP REPAIRING WBLL
FRACTURE TREATY MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CaASING
K1OOT OR ACIDIZE ABANDON® AUHOOTING OR ACIDIZING ABANDONMENT® . N
RCPAIR WELL CHANGE PLANS (Other) T
Nore: R t ults of 1tipt 1
= u:i‘::‘)”o?::f i—ease Approval —— ompletlo:lpg: Rre.c;m;leotlo:“;tep‘:)r.tc:t:‘:lplg:ot‘org.)v
. bE 2 D OR COMPLETED OPERATIONS early state all pertinent detalls, and give tinent dates, includl
:::modw;o‘::hgl. well s directonally drilled, give subsurface loestions and measiired E;rd ?:I:‘O v:rtel.clln:e:!hl:‘l::“lﬁ‘:ldrid:r?lontd.:::?:‘;n.r:-
Request off lease measurement for Champeau Fed. #1 thru the meter located
. - — |V
SW-1/4 of Sec. 24-T155-R29E to be purchased by Cabot. 2y <o 2o N
ool e i To e et X
RO -
18.

I hereby w loyg {s true and correct
SIGNED e i ozA/,/Jo
v

miree _Operations Manager

DATE ] ]‘05'85

APPRO

(Thie space for Federal or State oﬂvéw
: ¥

APPROVED INY TITLE

FALTIR
NOV 151985

* .
AU OF LAND MANAGEMENTH Instructions on Reverse Side
BUREA C1 1| RESOURCE AREA _

CONDITIONS OF APE

DATE

A






