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: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 proposals,)

I pF ":'5 "7 UNIT AGREEMENT NAME
~— o \ — < - .
wr X WELL OTHER C"‘VED’ Sulimar Queen Uni
2. NAME OF OPERATOR J' N 8. FARM OR LEASE NAME .
McClellan Oil Corporation -~ UL221976 ' C
3. ADDRESS OF OPERATOR U S.

) GEOL G " ‘9. WELL NO. .
Post Office Box 848, Roswell, New Mexico 882 k&w..wu |
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements? 10, FIELD AND POOL, OR WILDCAT

s o space 17 below.)

Az ace
JUL 23 1076 Quecr
810" FNL & 1490' FWL oRTEE Th AR
0.C.C. | Sec. 24-T155-R29K
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) ARTESIA, OFFIC 12. COUNTY OR PARISH| 13. STATE
| 3930.9" GR Chaves . |New Mexico
18. 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 -
FRACTTRE TREAT S MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASINd
SHOOT OR ACIDIZE ___ ABANDON® SHOOTING OR ACIDIZING ABANDONMENT#*
REPAIR WELL CHANGE PLANS (Other) PI‘OdUCtiOI‘l tring Casm.g

(NOTE : Report_results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pe'rtlnent dates, including estimated date of starting ariy

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nenat o this work.) *

«Ozher)

7/09/76: Ran 2005' of used, J-55, 15%#, 5% casing. Cemented with 150 sacks.

\
l\‘\

TN
18. X h_éreby ce y that the foregoing is true and correct
; \ erator 12
sxc§z£~ /Q WS CQRLo, TITLE Op DATE 7/12/76
~ \ =
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