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: NM-16336

JU.! (SUNBRY’NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
. Use “APPLICATION FOR PERMIT—" for such proposals

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE 7. If Unit or CA, Agreement Designation

. Type of Well CA NO. NMNM-72612

oil Gas V//
wett [X)wer [ omer 8. Well Name and No.

Name of Operator Harris Fed. Com. No. 1

~

McCLELLAN OIL CORPORATION 9. API Well No.
3. Address and Telephone No. 30-005-61902
P O Drawer 730, Roswell, NM 88202-0730 505-622-3200 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) ir 2 't =y = SE Chaves Queen Gas
% Ev E:} tka 2 1. County or Parish, gmc
330" FNL & 2310' FWL of Sec. 21-T15S-R29E $
Chaves County, NM
i 181995
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA
TYPE OF SUBMISSION OIL GRebe adHON -
@ Notice of Intent D Abandonment mﬂ!’"ﬂ"‘” m [:] Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion to Injection
Other Shut-in gas well D Dispose Water
{Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

McClellan 0il Corporation requests approval for shut-in status on the Harris Fed.Com. No. 1
well. This well is currently capable of producing but is shut-in due to lack of market
for the gas. We have been unable to secure a connection from GPM,

A production verification test was conducted and approved by your office in October 1994.

3(‘ The following will be scheduled and performed in accordance with applicable rules and
regulations:
1) Bradenhead test
2) Fluid level Sonic test between tubing and casing as per NMOCD Rule 203-C.

McClellan 0il requests permission to run a fluid level Sonic test in lieu of a casing
integrity test as putting fluid on the formation would be detrimental to the producing

zone.

These tests will be conducted within 90 days of approval and subsequent to notification
being given to the BLM.

14. T hereby certify that the foregoing is true and co —
- . f"“-» M"*ﬂxm“
Signed i Tide _President ! A DrDae, ":6—»2.6;,2_5
— L H i
l HOg !

(This space for Federal or State office use)

Approved by Title Date

|
Condmons of approval, if any: /’W et JUL 1 .

Title 18 U.S.C. Section 1001 makes it a crime for any person knowingly and willfully/to make to any’ dej ent or aggne oR(ySWgeé iShﬁs‘t!y Tllap; Q(gtlo“ or fn ulent statements
or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side
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Ji; 7 SUNDRY; NQTICES AND REPORTS ON WELLS NM-16336

6. If Indian. Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
~Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE 7. If Unit or CA, Agreement Designation
CA No. NMNM-72612
1. Type o'f Well
3‘&!! [__XI ?Vaesll I:l Other 8. Well Name and No.

. Name of Operator Harris Federal No.l

McClellan 0il Corporation
3. Address and Telephone No.

P.0. Drawer 730, Roswell,NM 88202-0730

AN

9. API Well No.

rr'i‘\ {;;.3 !{;\s, =2 4 “ﬂ{f:" e 10. Field and Pool, or Expioratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) s B Qi g VW [ 7Y j|) SE Chaves Queen Gas
3 i -
330' FNL & 2310' FWL . 11. County or Parish, State
Sec. 21-T15S-R29E JUL 19 1a0R Chaves
1. CHECK APPROPRIATE BOX(s) TO INDICATE NAT},U:IF.;r QQTIIQE F}EPQF;T OR OTHER DATA
A= S
TYPE OF SUBMISSION s ﬁqu?o"Fﬁf\HSN]
D Notice of Intent D Abandonment ’ D Change of Plans
Recompletion New Construction
@ Subsequent Report Plugging Back % Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice D Altering Casing Conversion to Injection
omer_Production Test (] Dispose Water
ote: Report results of multiple compictionon Well
(C:r;pl:m: olr Recc:mp’lcuor: zepon :I:,, *oglorm.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directonally driiled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

On October 17, 1994 a Four Hour Production Test was run on the Harris Federal No.l.
Stan Mayo w/the BLM Roswell Resource Area Office witnessed the test.

The Four Hour Production Test flowed at a stabilized rate of 20 MCFGPD as shown
on the enclosed chart.
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14. [ hereby certify that the foregoing is true and correct

(This space for Federal or State office use)

Conditions of approval, if any: [8 "
UREAU o
FL
_ROSWE] | g0 MANAGEMENT |
Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the UnxlﬁWmes or frauduient statements
or representations as to any matter within its jurisdiction.

*Sees Instruction on Reverse Side



