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(Do not uge this form for proporalr to drill or to deepen or plug back to a dmmm&_
Use “APPLICATION FOR PERMIT—" for asuch proposals.)
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GAS
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OTHER

7. URIT AGRECMENT NaME

LAY 24 1008 . .
oY 2/ M N. King Camp Unit

2. NaME OF OPERATOR

/

8. FARM OR LEASE NAME

C. D

McClellan 0il Corporation V P L N. King Camp Unit
3. ADDRESBS OF OPERATOR 8. wWaLL No.
P.0O. Drawer 730, Roswell,N.M. 88202-0730 11
4.7 LOCATION OF WELL (Report location clearly and lu accordance with any State requirements.® 1710 kLo anp PooL, or witbcar

See nlso space 17 below.)
At surface

660'FSL & 660'FEL

Undesignated

11. s»C., T., B, M., OR BLK. AND
SURVEY OR ARNA

Sec.35-T135-R29E
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, eteo.) 12. COUNTY 0& PARISH| 13. 8TATK
i 3742' GR Chaves NM

NOTICE OF INTENTION TO:

— —
TEST WATER SHUT-OFF I PULL OR ALTER CASING i
_ i
FRACTURE TREAT MULTIPLE COMPLETE | ‘
SHOOT OR ACIDIZE ABANDON® !X ;
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REPAIR WELL ' CHANGE PLANS | ‘
— [
I

(Other) P.T.A. i -_ )

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

BUBBEQUENT EBPORT OF :
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WATER SHUT-OFF i l BREPAIR!NG WELL
t

FRACTUBE TREATMENT ALTERING CASING

-

HYHOOTING OR ACIDIZING |

{Other)

(NoTE: Report resulits of multiple completion on Well
_Completion or Recowapletion Report and Log form.)

ABANDONMENT®

"7 DESCRIDE PROFOSED OR COMPLETED OPERATIONS (Clemi |y state all pertinent details. nnd zive pertinent dates, {ncluding estimated date of starting any

proposed work.
nent to this work.) *

1. Propose to P & A well as follows:

If well is directionally drilled, give subsurface locations and measnred and true vertical depths

for all markers and zones perti-

8 5/8 at 2450

1. Set C.I.B.F. at 9080'-put ?D' cmt. on top. gzz%sél ]9.{§8'}i8?#
2. Shoot off csg. at 8500' & pull out of hole. 2 3/8:' Tbg.
3. Plug #1 8550' -~ 8450' 35 sxs. Tag _, . .t

4. #2 7100w 2000 30 sxs. 6982 7 .-;7‘,7_.

5. %3 5196——5090" 30 sxs. SRGS T/

6. #4 —_38001=—37T0C* 30 sxs. 220 ~ 3550 e o

7. #5 2560 —2400" 45 sxs. Tag in & out L ~ ANy 72

8. #6 1500' - 1400’ 30 sxs.

9. #7 334' - 234" 30 sxs.

10. #8 60' - surface 15 sxs.

11. Cut anchors, install dry hole marker & prep for rehabilitation.

12. Working pit to be 10' X 40°'
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*See Instructions on Reverse Side 1. .
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