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1. 7. UNIT AGRLEMENT NAME
wiee [ % O omeen Waterflood Sulimar Queen Unit
2. NAME OF OTLBEATOR 8. YaR¥M OR LXASK NAME
McClellan 0i1 Corporation Tracts 1-f~3—
3. 4ADURESS OF OPELRATOR 9. WEZLL NO. o
P.0. Drawer 730, Roswell, NM 88202 See Below 7/
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The following wells have been temporarily shut-in due to low production and
uneconomic conditions at present. The wells will not be plugged at this time
due to the possibilities of tertiary recovery being conducted in the future.

Well # Unit Section
Tract I 5 N 24
6 L 24
7 M 24
3 N 13
10 N 24
11 K 24
12 C 24
13 M 24
14 K 24
Tract 111 6 0 24
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