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{Do not use this form for propeosals to drill or to deepen or plug back to a different reservoir.

SUNDRY NOTICES AND REPORTS ON WELLS

Use “APPLICATION FOR PERMIT—" for such proposal;}é E rE RV E -

v/

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
WELL wree L) ormes SutiMAR QUEEN UNIT
2. NAME OF OPZRATOR MAR Z 1 1974 8. FARM OR LEASE NAME -
McCLeLLAN O L CORPORATION ¥ TRACT 1V
3. ADDRESS OF GPERATOR 9. WELL NO.
. Q) . | o - c.C.C.
P. 0. Box 848, RosweLr, New Mexico 88207, =- = = 2

17 LocatioN

See also space 17 belovr.)

OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIZLD aND

POOL, OR WILDCAT

At surface SULIMAR QUEEN
11, SEC., T., B., M., OR BLK. AND
990' FNL & ,i 650' FEL SURVEY OR AREA
Sec. 26-T155-R29E
14. PESRMIT Nu. 15. ELEVATIONS (Show whether DF, T, GR, ete.) 12, COUNTY OR PARISH!| 13. STATE
| 3933'" GR CHAVES NEw MEx1co
16.

TEST WATER SHUT-OFF I PULL OR ALTER CASING
FRACTURE TREAT MULTIPLY COMPIETE
SHOOT OR ACIDIZE

REPAIR WELL CHANGE PLANS

(Other)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

WATER SHUT-OFF

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other)

ABANDON®*

REPAIRING WELL
ALTERING CASBING

ABANDONMENT®*

N : R t 1ts of 1tipl letl Well
CONVERT OIL WELL TO INJ EL_J' ON WELL . mpistion or Recompletion Report and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work., If -well is directionally drilled, give subsurface locations and meastired and true vertical depths for all
nent to this work.) *

markers and zones perti-

PROPOSE TO CONVERT TO INJECTION WELL BY SETTING TENSION PACKER APPROXIMATELY

50" ABOVE THE PERFORATIONS AND LOAD ANNULUS WITH TREATED

\:‘/ATER.
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18. I hereby cepsfy that the foregoing is true and
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*See Instructions on Reverse Side
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