NG. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

/
/

FECEIVED

NEW MEXICO OIL CONSERVATION COMM|iShON
NOV 16 1978

Form C-1353

Supersedes Old
C-102 and C-103
Effective 1-]1-65%

FILE
U.5.G.S. 5a. Indicate Type of Leuse
LAND OFFICE .c.C. Stete DU Fee ]
OPERATOR ' / ARTESIA, OFFICE 5. State Oll & Gas Lease No.
' L-1511
N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
(00 NOT USE THIS FORM FOR PROFOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE SYAPPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.} t\
1. 7. Unit Agreement Name
ol GAS
WELL E] WELL D OTHER- Dry Ho]e
8. Farm or Lease \ume

7, Name of Cherostor

McClellan 0il Corporation L//

M. & M State

3, Address of Cperator

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

9. Well No.

4, Location of Well

10. Field and Poo!l, or Wildcat

3747' G, 1.

UNIT LETTFR L . 1980 FEET FROM THE _S_Qu_t.h__.. LINE AND__Qg_()____ FEET FROM Wildcat ‘\-.f/\'.‘{ . \
THE ,‘ie_st____ LINE, s:cnou___3_2___-__ TOWNSHIP 15S RANGE 29E NMPM. \\\\\\\\\\
S D S§\ \\ \§

15. Elevation (Show whether DF, RT, GR, etc.) 12. County ‘

A\

NN

Chaves

LMY

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON m REMEDIAL WORK

[]

PERFORM REMEDIAL WORK D

YEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JGB

OTHER

O

=

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT D

O]

ALTERING CASING

Ll

OTKER

7. i:cesrise Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1703, :

As per verbal instructions, will P & A as follows:

and give pertinent dates, including estimated date of starting any proposed

Bail hole dry and set 35sx plug at total depth; 35sx plug across

Queen (1550'-1650'); 35sx plug in and out of 8 5/8" casing (324');

Set dry hole marker and restore surface

and 20 sx plug at surface.
as near as possible to its original condition.

18, ICb certify that the information above is true and complete to the best of my knowledge and belief.
S1GNED

TITLE

4 L,J:[."W\% C Q.@.: Operator oxve_11/15/78
arfomoveo sy ) o &:M SUPERVISOR, DISTRICT 11 NQV 1 7 1978

coO

Rs OF APPROVAL, IF ANY: g ﬁ / [ 7 /A—?«.— W



