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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill orYo deepen or plug back to a differe
reservoir, Use Form 9-331-C for such proposal

1. gas

well

e 0% O

% 3,
other lq‘_‘ M W ¥
NAME OF OPERATOR

McClellan 0il Corporation L7 .
. ADDRESS OF OPERATOR

P. 0. Drawer 730, Roswell, NM_ 88202

2.

. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 2020 FNL & 1880 FEL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

CHECK APPROPRIATE BOX TO INDIC;«TE NATURE OF NOTICE,
REPORT, OR OTHER DATA

16.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [] 0
FRACTURE TREAT O ]
SHOOT OR ACIDIZE J J
REPAIR WELL [l C]
PULL OR ALTER CASING [] ]
MULTIPLE COMPLETE ] |
CHANGE ZONES [] U
ABANDON* O O
(other) Lasing & Cement

Nyt R ﬁ/£ %
R your -~ -n ~ Form Approved.
PHeBiy S - 21YBudget Bureau No. 42-R1424
5. LEASE
NM 234972
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
RECEIVED
7. UNIT AGREEMENT NAME
R ISH T 49 =~ 4
8. FARM OR LEASE NAME  JUL 1571983
IIRII . o
9. WELL NO. O Coh
] ARTESIA, OFFICE
10.FELDORWH€FATNAME
Wildcat / ‘;,_-_""A vl
11. SEC., T, R, M., OR'BLK. AND SURVEY OR
AREA
_Sec. 27-T15S-R19F .
12. COUNTY OR PARISH| 13. STATE
Chaves NM
14. APl NO
15. ELEVATIONS (SHOW DF, KDB, AND WD)
5018' G.L.

(NOTE: Report results of multiple completion or zone

change on Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS
including estimated date of starting any proposed work.
measured and true vertical depths for all markers and zaon

(Clearly state all pertinent details, and give pertinent dates,
If well is directionally drilled, give subsurface locations and
es pertinent to this work.)*

6-3-83: Drilled to 4607'. Logged with Dresser CNL-FDC/DLL, BHC-Sonic Log.
Ran 3239' of 4%", 10.5 1b/ft J-55 casing with formation packer shoe.
Cemented with 800 sx Class "C", 50-50 POZ with additives. Release
rig.
6-4-83: Temperature Survey: TOC - 1050'.
PBTD - 3232°'.
Subsurface Safety Valve: Manu. and Type . __ _ N _Set@ __._________Ft.

ing is true and correct

TLE

Operations Managegare

July 6, 1983

APPROVED BY _

TITLE

(This space for Federal or State office use)

CONDITIONS OF APPROVAL. IF ANY:

*See Instructions on Reverse Side

DATE _

ACCEPTE@/’;O}%%ORD

JUL 141983

ROSWELL, NEW MEXICO



