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$a. Indicate Type of Lease

Fee [

5, State Ofl & Gas Lease No.

L-2464

Stote

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOY USE vuls ro-u FOR PAOPOSALS YO DAILL OA YO DECPCL
(FORM C+101) FOR SUCH PROPOSALS.)

N OR PLUG BACA YO A DIFFCRENT RESCAVOIN,

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

CAPPLICATION FOR PLRAIT **

oL
weii

CAS
wiLe

7. Unit Agreement Name

m oTHTR.
. Name ol Operator
McClellan 0i1 Corporation

. Address of Operator

8. Farm or Lease liame

Tolmac State

P.0. Drawer 730, Roswell, N.M 88202

9. Well No.

3

. Locatlon of Well

10. Fleld and Pool, or Widcat
Penjack //»

uniT LETTER G 2310 FTLT FROM THE __________nOY'th _umeano—— 2310 seer rrom
we w99 %Y east LINE, SECTION 36 TowNsHI® N RANGE - 25E IVLIVR
1s. Elevation (Show whether DF, RT, GR, etc.)
\\\\\\\\\\\\\\\\\\\\\\\ b 6.1

l 2. County
Chaves

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

NOTICE OF INTENTION TO:

PLUS AND ABANDON D

PEAFORM REMEDIAL WORK D

m

REMEDIAL WORK

T!MDO!A!ILV“AIANDON COMMENCE DRILLING OPNS,

N
PULL OR ALTEIR CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
]

CASING TESY AND CEMEINT JQ8

ALTERING CASING

CJ

PLUG AND ASANDONMENY D

OYHER

O

O

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

wpr, ) SEE RULE 1103,

5/13/83: TD - 4475'. Circulated 3 hours. Pulled out of hole.
and ran CNL-FDC/DLL.
5/14/83: Ran 106 joints of 43", 10.5# casing.

50/50 pox with .3% CFR,

.3% Halad 4, 6# salt.
Release rig at 6:00 p.m.

Ran temp survey - TOC - 3360'.

Rig up Dresser Atlas

Rig up Halliburton, cemented with 265 sxs
PD at 2:00 p.m. 5/13/83.

5/17/83

DATL

i8. 1 hereby certily that the information above is true and complete to the best of my knowledge and beuel.

CQriginel Signed By

“trments
PPROVED BY

vivLE Joslia A L

Supervisor it L

ONDITIONS OF APPROVAL, IF ANY!:

oore MAY 1 91383




