V—:U. O"-—C-‘;_’—I—C-S SECLIVED .ﬂ
DISTRIBUTION ~ RECL\"L‘J BY

SANTA FE v v’ NEW MEXICO OIL CONFBERVATION COMMISSION

U.5.G.S.

LAND OFFICE ¥ 0. c.D.

OPERATOR v ARTESIA, OFFICE

Form C-103

Supersedes Old
C-102 and C-103
Effectlve 1-1-65
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5. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
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7. Unit Aqreement Name

X, hame ot Crerstor

8, Fam or Lease Name

T“E

McCLELLAN OIL CORPORATIOH .- Smith Fee
3, Address of Cperator 9. Well No.
P.0. Drawer 730, Roswell, NM 88202 1
i. Location of Vell 10. Field and Pool, or Wildcat
UNIT LEYTER D 660 FCLT FROM THE NOY‘th LINE AND 1200 FECT FROM Undesi qnat
West —_— e lINE, 3TCTION 27 TOWNSHIP 6S RANGE 27E NMPM. \\\\\\\\\

1S, Elevation {Show whether DF, RT, GR, etc.)

4118' G.L.

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

‘ 12, County
Chaves
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PEAFORM REMEIDIAL WOANX D REMEDIAL WORK

n

TEMPORAAILY ABANDON COMMENCE DRILLING OPNS.,

PULL OR ALTER CASING CHANGE PLANS

OTHER

CASING TEST AND CEMENT 1Q8

O

m

. SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

O

OTWHER

Stimulation

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

work) SEE RUL € 1103,

Acidized w/1500 gal 10% MCA.

10/17 Perfed 5073-77'.
10/19 Fraced w/20,000 gals gelled 2% KCL and 10,000 gal CO2 with 19,000 1bs
: 22/40 sand and 15,000 1bs 10-20 sand. F]ow back frac load w/good show
of gas.
10/29 Shut In.

1B8. 1 hereby certify
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oave _11-01-84

hcl/!oﬂ'/buvc is true and complete to the best of my knowledge and belief,
/ 4%,4ééz;g§f nwee__Operations Manager
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leslie A. Clements
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