Ny o1T cops. CoM=ssT0R

awer DD
Form 3331, UNITED STATES Art"”afa“&‘f:ﬁ?gm';f‘%ﬁ;

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

Form approved.
Budget Bureau No. 42-R1424.

. LEASE DIBIGNATION AND SERIAL NO,

NM-0556543

oy

SUNDRY NOTICES AND REPORTS ON WELLS

D this form for propoaals to drill or to deepen or
(Do not e oUu “APPLICATION FOR PERMIT—" for

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

ot GAS
WELL WFELL

2. N4ME OF OPLRATOR

0 WIW

OTHER

T. UNIT AGREEMENT NAME

Sulimar Queen Unit

8. FARM OR LEASE NAME

McClellan 0i1 Corporation Tract 7
3. ADDRESS OF OFERATOR 9. WILL NO.
P.0. Drawer 730, Roswell, NM 88202 ARTESIA, OFRICE J ?

4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.*
See also spuce 17 below,
At surface

10. FITLD AND POOL, OR WILDCAT

Sulimar Queen

11. sxc, T, R, M., OR BLK, AND
SBURYEY OR AREKA

330" FSL & 330' FEL »
Sec. 23-T15S5-R29E
14. PERMIT NO. 16, XLEVATIONS (Show whether pr, RT, OR, ete.) 12. COUNTY OR PARISH 13. sraTE
3938' G.L. Chaves NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION T0:

TEST WATER SHUT-OFF POLL OR ALTER CASING WATER BHUT-OFP

FRACTUREL TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOOT OR ACIDIZE ABANDON® 8HOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS

SUBBEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING
ABANDONMENT® .

(Other)

éNorl:: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form,) -

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state al) pertinent details, and
proposed work, If well is directionally drilled, give subsurface locations and
nent to this work.) ¢

Propose to plug and abandon as follows:

1. Set 25 sx plug from 1850' 0 1964' inside 5-1/2"
2. Set 25 sx plug from 314' - 414' jnside 5=1/2"
3. Set 15 sx plug at surface.

casing.

give pertinent dates,
measiired and true vertical depths for all markers and

including estimated date of starting an
Tones perti-

casing across 8-5/8" shoe.

Request approval for unlined disposal pit to back flow well into.

7/26/85

18. I hereby certify ,t’h for}la( true and gorrect
SXGNEDW TITLE Operations Manager‘

DATB ry
(Tbls space for Federal or Stated/ofMce use) 2
HESTER
PETER W. C o
APPROVED BY TITLE DATH

CONDITIONS OF APPROVAL, IF AWUBJECT TO LIKE
APPRQVAL BY STATE

*See Instructions on Reverse Side

BUREAU OF L

~im 3 .
AND MANAGF_M:.Y\T
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ROSW




