) e Vil CUNS, CO'ISSIO‘
Drawer D) 6/ SE
o . Form Approved.
'g::‘. 91-9’7’31 mui" m .'EIU Budget ppr -R1424
UNITED STATES 5. LEASE RECEIVED BY
DEPARTMENT OF THE INTERIOR ——_  NM-36409
GEOLOGICAL SURVEY i;\,@t»f\&?‘tm’ ‘(mNDIAN, ALLOTTEE O TRIBIWMGE] 7 1984
SUNDRY NOTICES AND REPORT - UNINAGREEMENT NAME 0. C. D.
(Do not use this form for proposals to drifl or to deepen or ART_ES_I_A, QFFICE
reservoir. Use Form 9-331-C for such proposals.) H lOR LEASE NAME
, T pl1lan ngeréi MBE&
. %l a afl & other AL NO. 8
2. NAME OF OPERATOR / B .
McClellan 011 Corparation ¢ - oo oA
3. ADDRESS OF OPERATOR N Aoswih, ~ecos Slope Abo
P. 0. Drawer 730. Roswell. Ne . ”11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See s 17 AREA
betom) ‘ Pece Sec. 28-T5S-R25E
AT sURFAcE: 990" FSL & 660' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Chaves , NM
AT TOTAL DEPTH: 13, API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. %%vsAT(';OT_S (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [] O

FRACTURE TREAT 0 O

SHOOT OR ACIDIZE [ O

REPAIR WELL D D (NOTE: Report resuits of multiple completion or zone
PULL OR ALTER CASING [] O chenge on Form 9-330.)

MULTIPLE COMPLETE ] O

CHANGE ZONES 0 B

ABANDON* O O

(other) Shut In

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated dste of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and rones pertinent to this work.)*

Due to no available contractable gas sales line, this well will not
be completed until such line is available.

Subsurface Safety Valve: Manu. and Type ____ . _Set@ ___ _____ __ _ft.
18. | Wi foregoing is true and correct
SIGNE . nree Operations Manageware July 30, 1984

vsa

ACCE'T&Dl FOR xECORDNIs space for Federel or State office use)
k4
ApPROVED BY __ ¢ ¢ " — DATE
CONDITIONS OF WPROVAL, {F ANY:* -

‘d‘.“‘ T . *See Instructions on Reverse Side
. L.
R ;

- P



