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£, IF INDI'N, ALTQTTTCE OR T7INE JFAME

7. UNIT AGREEMENT -NAME

~ (v)v!éu %f\zsr,t, [:] OTAER Sulimar QU een Uﬂ1t

2, NAME OF OPERATOR JUL 2 2 1975 8. FARM OR LEA-SSi NAME
McClellan 0i1 Corporation < Tract 1~ -~

3. ADDRESS OF OPERATOR 9. }

P. 0. Box 848, Roswell, New Mexico 88201 0.c.C.

1. LOCATION OF WELL {Report location clearly and in accordance with any State
See also space 17 below.)

At surface

50" FSL & 1450' FWL

WELL NO.

10

"10. FIELD AND POOL, OR WILDCAT

Sulimar Queen

i1l. sEC, T., B., M., OR BLK, AND
SUBVEY OR AREBA .

Sec. 24, T155. R29E

14, PERMIT NO.

15. ELEVATIONS {Show whether bF, RT, GR, ete.)

3922' GL

12. COUNTY OR PARISH| 13. STATE _

Chaves

16.
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FRACTURE TREAT
SHOOT OR ACIDIZE
RePAIR WELL

{Other)

Check Appropriate Box To Indicate Nature of Notice, Repoit, or Other Data* - i

" NOTICE OF INTENTION TO:

PULL OR ALTER CASING WATER SHUT-OFF

MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON* SHOOTING OR ACIDIZING

(OmH)Runn1ng 01

CHANGE PLANS

X

st?ihg

Néw Mexico

SUBSEQUENT REPORT OF: . s s

‘REPAIRING WELL
ALTERING CASING

"ABANDONMENT*

(NoTE: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)
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nent to this work.) *

This test was driiled from the original T. D. of 1995' to 2025‘,’16996@1 a

and set 2025'

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleatly state all p
If well is directionally drilled, give subsurface locations

of used J-55, 15#, b5%"

ertinent details, and give pertinent dates, including estimated date of starting any
and meastired and true vertical depths for all markers and zones perti-_
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