M OIL CONS. COMMISSION

Drawer DD
Form 9-331 UNITED STATES Arteslgynlid (88GtMLicaTE: B e, o, 42-R1424
(May 1963) (Other Instructions on re- ucget Dureau No, :
DEPARTMENT OF THE INTERIOR verse stde) 0. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-069280-A
ND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
18 to drill to d ir.
(Do ot uae this fo5m {68 BERSATION FOR Foidir P T
i il 7. UNIT AGREEMENT NAME
wee [ Wee orrer  WIW UM A 100
2. NAMET OF OPLRATOR AUU U 1JUY 8. FYARM OR LEASE NAME
McClellan 0il Corporation acon Tract I
3. ADDRESS OF OPLRATOR WL T 9. WELL NO.
ARTESIA, OFFICE
P.0. Drawer 730, Roswell, NM 88202
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
See also apace 17 below.)
At surface Sulimar Queen
11. sxc., T., R, M., OR BLK. AND
BURVEY OR ABRKA
1370" FWL & 2615' FSL
Sec. 24-T]15S-R29E
14, PEIRMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
1
3958.8" G.L. Chaves M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT _ MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® . |
REPAIR WELL —X_ CHANGE PLANS (Other)
o (NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17.

DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an
Dmpo"dh‘wmk'k.gt‘ well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and zones perti’:
nent to this wor!

Propose to pull tubing and plug and abandon as per following:

1. Set 25 sx plug from 1850' - 1978' inside 5-1/2" casing.

2. Set 25 sx plug from 337' - 437' inside 5-1/2" casing across 10-3/4" casing shoe.
3. Set 15 sx plug at surface.

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

)

-
18. I hereby cy‘ﬂ tbyg’ol is true and correct
SIGNED rirLe _Operations Manager

7/26/85

DATE

5

(This space tor Federal or S&te ofice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

" BUBJECT TO LIKE

TER

APPRQVAL BY STATE

*See Instructions on Reverse Side
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