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(Do not use this form for proposals to drill or to deepen or plug back to a Aifferent reservolr.
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LEABE DESIGNATION iND BEHIa

ON IND BERIAL NO
NM-31257

6. 1 INDIAN, ALLOTTEE OR TEIBE Nade

7. UNIT AURENSIENT NAOIE

WELL D E] Plug & Aband_or{ MH_S_L‘SS‘

505-622-3200

2. NaMmc Oor oPEkaTOR

__McClellan 0il Corporation o _0.GD.

3. AppRZBA OF OPERATOM AQTECA, Fold i
P.O. Drawer 730 Roswell, NM 88202-0730

LOCATION OF WELL (Re nd 1o ne
See also spuce 17 belo
At surface

port location clea rly aud tn uccordunce with o E; _&)—tk(:'_r;q-nTre*lﬁemA;‘ T
w.)

.HALisa“J "_Federal._.

8. FANM OK LEABX NAME

. WBLL

#1

10. rixiy AND rooL, 08 WiLpoar

Double I Queen

RO,

660' FNL & 660' FWL

11. amC, T, R, M., OK BLK. AND
HSURYRY Ox AMMA

Sec 13-T15S-R29E

14. PERMIT No, | 16, EixvATIONS (Show whether OF, w7, GR, <te.)

| 3912' cL

12, COUNTY OB vanisu| 18. grate

Chaves NM

NOTICKE OF INTENTION TO!:

TEST WATER SuUT-OFF PULL OR ALTER CASING WATEE SHUT-OFWF

FHACTURE THEAT MULTIPLE COMPLETE FRACTUHK TREATMENT !l
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING |

HEPAIR WELL CHANCE PrLANYS

1

(Other) -

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

BUBSEQUENT RBPORT OF :

HEPAIRYNO WELL
ALTERING CaSINQ

ABANDONMENT®

(Nore: Report results of
_Completion or Reconplett

Other) P &A

17. BENCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state
proposed work. If well is directionally drilled, give sub
nent to this work.) *

all pertinent detalls, and sive pertinent dates, o

5% csg  2060' 250 sx 2 3/8 EUE tbg

TOC 300 Salt Top 425!
Perfs 1959'-1970" Bottom 1070
1. Set CIBP at 1900' & put 35' cmt on top.

2. Load hole w/heavy gelled H,0.
A
3. 1st plug 1120' to 1020’ 30 sx
2nd plug 475' to 375' 30 sx Inside 5% (tag)
3rd plug 60' to Surface 15 sx
4th plug 60' to Surface 20 sx between 5% & surface.

Clean location & install dry hole marker.

surface locativny und measired and troe vertien! depths

multiple completion on Well
on_Heport and Log form.)

cluding estlmated date of starting any
for all myrkers nad gones pertl-
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