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5. LEASE DESIGNATION AND SERIAL NO.

LC-069280-A

SUNDRY NOTICES AND: REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIB® NAME

1. 7. UNIT AGREEMENT m.ﬁn
oIL “e . : -
wELL wELL orEER Sulimar Queen Unit
2. NAME OF OPERATOR 8. FABM OB LEASE NAMB . - -
McClellan 0il Corporation P O, ]
3. ADDRESS OF CPLRATOR v E o 9. wELL 0. T -
Post Office Box 848, Roswell, New Me“ﬂj \ eSal-12
3. rocatios oF WELL (Report location clearly and in accordance with any Sta¥reQiirements.®

See also space 17 below.)
At surface

810' FNL & 1490° FWL JUL 2

.c- c-

10. FIELD AND POOL, OR WILDCAT .

Sulimar Queen YN
11. s®cC., T., R, M., OR BLK, AND. :
SURVRY QS M . .

Sec.. 24-T15S-R29E

14. PERSMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, QWM 12. CQUNTY OE PARISH| 18, STATE
v Chaves . | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data’ -~ [ 7~ L
NOTICE OF INTENTION TO: SUBSEQUENT REPORT-OF :- - E E
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SEUT-OFF 'in;p;mgm w:iu.' N
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT -‘f,"‘.‘t‘m“'ﬂ#i"?, =
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING o TABANDONMENT® S
REPAIR WELL CHANGE PLANS (Other) 8-5/ casing - IXE
NoTE : Report results of multiple completion on Well . -
(Other) ompletion or Recompletion Report-and Log form.) -~ I
17. DESCRIBE

I'ROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and
Ppro; work. If well
nent to this work.) *

6/21/76: Drilled to TD of 380'. Set 380' of used,
cemented with 100 sacks Class '"'C" cement,
Cement circulated. Plug down 12:45 P. M.
6/22/76: Drilled out cement plug.
at 390'.

give pertinent dates,
is directionally drilled, give subsurface locations and measured and true vertical

No fluid in hole. Drilling ahead

including estimated date of starting any
depths for all markers-and: sones perti-.
el m S i
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204, 8-5/8" casing, ”
2% ‘calcium chloride.
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18. ] hereby cyrtify that the foregoing is true and correct
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DATE _
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