Ferm 3160-5
(November 1983)
(Formerly 9--331)

UNITED STATES N}é(xégaarangm{,ﬁng?iefs
DEPARTMENT OF THE INTERIORréwesab r

BUREAU OF LAND MANAGEMENT Artesia, NM 88210 )

AsF
Form approved,

i on Budget Rureau No, 1004-0135%
d_______{;v‘._xpirets August 31, 1985
5. LEASK DESIGNATION AND BRRIAL NO.

LC-069817

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uge this form for proposuls to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT-—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NA}li

7. UNIT AGREXMENT NAME

bl I oTHER Plug & Abandon Finalization

27 NAME OF OPERATOR - ) 8. ¥AEM OR LEASE NAME
McClellan 0il Corporation // Patrick Federal

3. ADDRESS OF OPERATOR |8, waLL No. i
P.0. Drawer 730 Roswell, NM 88202-0730 #1

4. LOCATION OF WELL (Report location clearly and 1 uccordance with any State requirements.s “10. FIXLD AND POOL, OF WILDCAT

See also spuce 17 below.)
At surface

Double L Queen Assoc.

660' FSL & 1650' FWL

14. PERMIT NO.

| 15. ELEVATIONS (Show whether UF, KT, Gk, etc.)

11. smcC,, T, B, M., OR BLK. AND
SURVEY OR ABKA

Sec 12-T15S-R29E

12, COUNTY on PABISH]| 13. aTaTE

i 3908' GL

Chaves NM

16.

TEST WATER SHUT-OFF

FHACTURE TREAT

SHOOT OR ACIDIZE

REPAIR WELL
{Other)

Finalization b

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

NOTICE OF INTENTION TO:

BUBSEQUENT RBPORT OF:

—

i
SHOOTING OR ACIDIZING

]
(Other)

(NoTk : Report resultn of multiple completion on Well
L 7_(‘unqﬂgt_h}u_x~o;»!}‘egqmple‘tlou Report and Log form.)

PULL OR ALTER CASING WATER SHUT-OFF BEPAIRING WELL

MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING

ABANDON® ABANDONMENT®

CHANGE PLANS

8/13/91

17. DESCRIDE PROPOSED OR COMPLETED OFEKATIONS: (Clearly state all pertinent details, und give pertinent dates. including estimated date of starting any
proposed work.
nent to this work.) ®

If well is directionally drilled, give subsurface locations und measired und true vertical depths for ull markers and zones perti-

Set CIBP at 1900' & put 35' cmt on top.
Circulated hole w/gel H20.

l1st plug 1000' to 850' w/30 sx cmt. Ran 1" between

5% & hole - set 30sx plug - cmt top at 220°'.

tbg to 350

Ran 1" tbg inside 5% csg to 350' - cmted to surface - 50 sx

Ran 1" tbg to 60) cmt - circulated-cmt 10-1% sx.

Installed dry hole marker and finalized locetion as
w/John Crane.

Ready for inspection.

— A
18. I hereby ify that t regoing rue and correct
smnm>;;;%i£;é;)t§; 2

mrrLe _Drlg. & Comp. Enginegigjmrn 8/21/91

APPROVED BY

(This space for Federal or State office use)

CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfull
United States any false, fictitious or fraudulent Statements or renresent atinns

T! ld%rcvsfas
Liabriity 1y

Surface resto

+ 153 i

rob phggmg of the well bore

rauonq IS retaineg untif -
on js completed,

*See Instructions on Reverse Side

v to make to any department or agency of the
N T B . "

R NPTy T T L N D PR T




NN 0il Cons. Commissl Form approved, &‘-\g\//

F 160-5 Drawer DD Budget Bureau No. 1004-0135
([\?:\:‘egnher 1983) UNI1ED STATES SUBMIT IN TRIPLICATE! Expires August 31, 198§

(Formerly 9-331) DEPARTMENT OF THE INSRERIOR t:,e: %Tﬁmwm O P T EANE DESIBNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT . _GLQ_O69817 o
SUNDRY NOTICES APJD REPORTS ON WELLS . IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for propoaals to drlll or to deepen or plug back to a different reservotr,
Use “APPLICATION FOR PERMIT-—" for such pruposals.)

“| 7. UNIT s0BEEMENT NadiE

e [ S8 oTRER Plug and Abandon RECEIVED
2. NAME OF OPERATOR | 8. vARM OR LEASE NiwE
McClellan 0il Corporation JUL]'O]SQI Patrick Federal
3. iDDEESS OF OFERATOR o C D 179, waLL No.
P.0. Drawer 730 Roswell, NM 88202-0730 Y E”h,. #1

4. 1LOCATION of WELL (Report location clearly and 1n nccordancve with any State requirements.®

10, miELG AND POOL, OR WILDCAT
See also apuce 17 below.)

At surface : Double L Queen Assoc.
660' FSL & 1650' FWL 11. s&C, T, B, M., OR BLX, 2ND
BURYEY Ok ARKA
Sec 12-T15S-R29E
14. FZRMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, K, etc.) T 12, CouNTY ok PaRian| 18, 8TATE
3908' GL Chaves NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBREQUENT REPOAT OF:
TEST WATER SHUT-OFFP PCLL OR ALTER CASING - WATER BHUT-OFF r:__ BEPAIRING WELL
FHACTURAE TREAT MULTIPLY COMPLETE ___I FRACTURE TREATMUENT — ALTERING CASING
SHOOT OR ACIDIZE ABANDON® _)(_| SHOOTING OR ACIDIZINGQ L_' ABANDONMENT®
REPAIR WELL CHANGE PLANS _ _' {Other)
(Other) L (Note: Report resultn of multiple completion on Well

o e " . Cumpletion or Recoiapletion Report and Log form.)

17. DESCRIGE IROVUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates {ncluding estimated date of startin

any
proposed work. If well is directionally drilled, give subsurfuce locations und measired und true vertical depths for all markers and zonee xpel‘l -
nent to this work.) *

2 3/8 thg.
5% csg - 1983
Perfs - 1964' to 1985

. Set CIBP at 1900' & put 35' cmt on top.
Circulate hole w/heavy gel H20.

Cut & pull csg from 300°'.

Set cmt plug 350' to 250! 25 sx (Tag)
. Set 50" cmt plug at surface.

O LW -

Install dry hole marker and prepare for finalization.

18. I hereby &Wg%;nd correct
SIGNED » mree Rrlg. & Comp.

(This space for Federal or State office use)

e
!

APPROYED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side b,

Title 18 U.S.C. Section 1001, makes it a crine tor any person knowingly and willfully to make to ant danariment s



