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GEW]M_ ﬁaé@ﬁVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NATICES ANG-REPORTS ON WELLS | 7 UNIT AGREEMERTIANE
(Do not use this form foR propos mMyoplfi! Jor:Fr™ R, g back to a different | ..
reservoir. Use Form 9-3 i OIS 315 - B 8. FARM OR LEASE NAME »
L ol —  gas = ___Tyrell fomFederal o
well U well X other 9. WELL NO.

2. NAME OF OPERATOR )
McClellan 0i1 Corporation¥”
3. ADDRESS OF OPERATOR

Y —

'10. FIELD OR WILDCAT NAME
_South Pecos Slope Abo_

11

P.0. Drawer 730, Roswell, NM 88202 SEC.. T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEAKLY. See space 17 AREA

below.) o SEC ,1,3_TlQS_R25_E —

AT SURFACE: 1980' FNL & 1980' FEL 12. COUNTY OR PARISH; 13. STATE

AT TOP PROD. INTERVAL: Chaves ; NM

AT TOTALDEPTH: |14 aPNO
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, e

REPORT, OR OTHER DATA 15. ELEVATIONS (8HOW DF, KB, AND WD)

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [
FRACTURE TREAT i
SHOOT OR ACIDIZE B
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other)  Casing_ . ...

SUBSEQUENT REPORT OF:

103

-

1

rou
Lot

B et I

()
Ll

el

VL
ke oo

PR Y
VR

! WY 4
W i) sk
- aaad ¢ A
, { .
esu@g@ulpAC ion or zhne
on r —

330)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state 2l pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. if well is

directionally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)®

11/29/84: Move in Desert Rig #1.

12/01/84: Drilled to 900'. Set 900" 8-5/8"

300 sx Pacesetter Lite and 250 sx Class C w/

circulate cement.

Spud w/ 12-1/4" bit.

, 24 1b/ft casing. Cemented w/

% CaClp. Did not

Circulated cement by one inch method in two

stages w/ 150 sx Class C w/ 3% CaClp. WOC - 18 hrs. Drilled out
w/ 7-7/8" bit.
Subsurface Safety Valve: Manu. and Type I Set @ _ Ft.
18. | hereby c;c%' th? foregoing is true and correct
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