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5. LEASE DESIONATION AND BEEIAL NO.

1C-069280-B

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for propoaals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such propoasals.)

6. iF INDIAN, ALLOTTEE OR TRIBE NAME

1. E e s 7. UNIT AGREEMENT NAME
UL oL oraza Plug & Abandon SZD - 4141
2. NaME OF OPERATOR h I 8. FARM O LEASE NAME
McClellan 0il Corporation \/ 0. C. D. o nmen s
3. ADDRESS OF OPERATOR ARTESIA OFFICE 9. WBLL No.
P.0. Drawer 730 Roswell, NM 88202 #]

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

“I710. FI15LD AND POOL, OR WILDCAT

At surface .
990' FSL & 1650' FEL |711. sxc., T., &, M., OR BLK. AND
SURVEY OR ARNA
Sec. 13-T15S8-R29E
14, PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, coUNTY OR PaRISH| 13. BTATE
| 3970' GL Chaves NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: S8UBSEQUENT RBPORT OF:
TEST WATER SHUT-OFF I PULL OR ALTER CASING L__I WATER SHUT-OFF ' ‘ BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE |__| FRACTULE TREATMENT | | ALTERING CASING
SHOOT OR ACIDIZE ABANDON® i_X_' - SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL L CHANGE PLANS _ _I ; (Other)
! . (Note: Report resulta of multiple completion on Well
,(_Oth”) o I ___Completion or Recowapletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates,

proposed work. If well is directionally drilled, give subsurface locativns and meunsured und true vertical depths for all markers a

nent to this work.) *

locluding estimated date of atarting an
nd gones perti-

Surface Pipe 10 3/4-32' Perfs 3326'-3340"
Casing Pipe 5% Top of Salt 430

1. Set CIBP at 3270' & put 35' cmt. on top.

2. Circulate hole w/heavy gel H,O. o .

3. 1st Plug ; ‘ sx_cmt. 2060 (7#0 ‘ ;

4. 2nd Plug -F=tr20' <30 sx Tag'\/130"//7;0 .
5. 3rd Plug =Z307= 0 sx cmt Aside 5% 4303
6. 4th Plug ——a8@=430=33J 30 sx between 5% & open hole.

7. 5th Plu 60' to surface #30"-3297.

@éeﬂ'éﬁm Sfeliened 5 e

Clean location & prep for finalization.

fel b CAep Bl

l .
18. 1 hereby certif h oing {s AtAe and correct
SIGNED rree _Drlg. & Comp. Engineer = pare. 8/12/91

{This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

S I T

: . . : i Dd i s T AT
Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to-ani depésrient o¢ v of.
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction, =@« - .




