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5. LEASKE DESIGONATION AND BERIAL NO

_ NM-0559993

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a dlﬂerem

6. IF INDIAN, ALLOTTEL OR TBIBE Nasrr

Use “APPLICATION FOR PERMIT—" for such propoaals.)
JUL 191991

O

oIlL
WELL

CAS

E] WELL

OTHER

Plug and abandon

7. UNIT A0RECSMENT NAME

2. NaME OF OPERATOR

o.C 6 8. FARM OR LEASE NAME
McClellan 0il Corporation 505-622-320QRpre5ia. OFFICE McCrea Federal
3. ADDEESS OF OPERATOR 9. WBLL No.
P.0. Drawer 730 Roswell, NM 88202-0730 #1

4. LOCATION OF WELL (Report location clearly and io socordance with any State requirements.®
See also spuce 17 below.)
At surface

10.°FIZLD AND FOOL, OB WILDCAT /

Wi 1 dcat /ikf /", '_/y/;y.'_/-r’

A2

A
660' FSL & 1980' FWL \px\

11, apc, T., R, M., OR BLK, AND
HURVEY OR ARMA

Sec 31-T9S-R26E

. PERMIT NoO. | 16. ELEVATIONS (Show whether nr, RT, GR, etc.)

| 1872' GR

12. COUNTY ok FamisH| 18. sratE

Chaves NM

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFFP PULL OR ALTER CASING WATER SBHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTUSE THEATMENT

8HOOT OR ACIDIZE ABANDON® YHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS

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

SUBSEQUENT REPORT OF:

RIPAIRING WELL
ALTERING CaSING

ABANDONMENT®

X

_ _‘Owmen) Plug & Abandon

{NOTE: Report resulte of multiple completlon on Well
___4(‘mur|_)_l_e!h!‘||_of R:ecomplelﬁlgn Report and Log form.)

17. LESCRIBE I'ROPUSED OR COMPLETED OFEHATIONS (Clearly state all pertinent details, and
proposed work. i
nent to this work.) *

6/21/91 Set CIBP at 1245' and put 15 sx cmt on top.
Circulated hole w/ heavy gel H,0.
l1st plug - 740' to 980’ 25 sx Tagged
2nd plug - 250' to surface Circulated cmt
Installed dry hole marker, cut off anchors an

No fwrther report until finalization.
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46-7/

! . 1 give pertinent dates, \ncluding estimated date of
If well is directionally dritled, give subsurfuce locativng und measured und true vertical depths for all markers and

starting any
gones pertl-

to surface

d clean location.
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18. I hereby certify that thy fopegolng 1s frue and correct
SIGNED _/ 7 ~ riree _Drlg. & Comp. Engineer pate__ 6/24/91
(This space for Federal or State office use) well pore- B -
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