NO, OF COPIES RECEIVED

| DISTRIBUTION NEW MEXICO OIL CONSERVATIONZEOMMISS AN

Form C-101
LANTA FE - Revised 1-1-65
FILE SA. Indicate Type of Lease
U.S.G.S5. L& I x, Pl i180 STAYE FEE m
LAND OFFICE -5. State Oil & Gas Lease No.
OPERATOR L C D
ARTESA, OFFIC

ANNNNNAN

7. Unit Agreement Name

APPLICATION FOR PERMIT TO DRILL DEEPEN, OR PLUG BACK

la, Type of Work
priLL [ ¥ DEEPEN ||

PLUG BACK [}

b, Type of Well 8, Farm or Lease Name

weLt | o [ oonER tens [X] moeee L] | Jack L
2. Name of Operator : 9. Well No.
McClellan 0il Corporation 2
3, Address of Operator 10. Field and Pogl, or Wildeat
P. 0. Drawer 730, Roswell, New Mexico 88201 Wildcat
4.. Location of Well UNIT LETTER M LOCATED 860 FEET FROM THE SOUth

LINE

\\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

/

\ . Proposed Dep 9A. Formation 20, Rotary or C.T.
0\ \\\\\\\\\\\\\\\\\\ 5100' Rotary
21, Elevations(Show whether DF, R1, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contrdctor 22, Approx. Date Work will start -
4106" G.L.~ Statewide BAM Drilling Corporation] 12/1/80-
2 PROPOSED CASING AND CEMENT PROGRAM - '
SIZE OF HOLE ' SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
17" 13-3/8" 54 30! 6_yds. Surface .
12-1/14" 9-5/8" 32 1450' 300 sx Circulate
8-3/8" 7" 23 4700 250_sx 4000
6-1/4" 45" Tiner 104 4500-5100"' 100 sx 4500'

'5'W1]1 drill to 4700' & run 7" casing. Will e1ther drill with air or Tight mud

from 4700'

is attached.

to 5100'.
Abo formation.

Will run 600' of 4%" liner and attempt completion in the

A diagrammatic sketch and description of the blow-out preventer

|

N

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCe
TIVE ZONE. GIVE BLOWOUY PREVEKTER PROGRAM, IF ANY.

I hereby certify that the information above is true and complete to the best of my knpwledge and belief,

Signed Qo(,é =<z 722 % /&gru/zy L0perator

Duate

12/01/80

‘/ (TIusspace{orS'm se) \

APPROVED BY

o &

12 -

DATE

>3-8o

CONDITIONS OF APPROVAL, IF ANY:

Fleld Rep

P



