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. OPERATCR

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

s. Type of Work

MMHDIDLIIN

. Unlt Ayrcement Name

Marlisue Queen Unit
DRILL DEEPEN PLUG BACK [_] i kil

br Type ol ber - = VT DA, i,
aa w0 onex Hater Injection Well*ysi [X] “ee [ | Tract 1
" ". Name of Operator : 9, Well No.
| McClellan 0il Corporat1onp// 3
, 3. Address of Operator 10, Fleld and Fuol, or Wildcat

P.0. Drawer 730, Roswell, N.M. 88202 Double L Queen Assoc

i Locatian C! "‘"e” UNIY LETTER K LOCAYLD 1560 FELT FROM THE SOUth LINE

‘AND FEET FROM THE

\\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

12, County
Chaves

AR

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

. Proposed Depth A. Formation 20. >1gm y or C, T,
‘ . Elevaiions (Show whether DF, I elc 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22, Approx. Date Work wll! stirt
{ 3804 " G.L. Statewide Cortez Feb. 25, 1984
2 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT SETTING DEPTH [SACKS OF CEMENT EST. TOP -
10" 8-5/8" 20# 400" 150 sx Circ.
g" 4-1/2" 9.5# 1975 150 sx___ | JP00%

Propose to drill to approximately 1975', run 4%" casing and complete

the Queen formation

for the purpose of using this well as a water injection well in the Marlisue Queen Unit.

N ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S T

O DEEPEN OR PLUG BACK, GIVE OATA ON PRESENT PRO
TWWE ZONE., GIVE SLOWOUY PREVENTER PROGRAM, IF ANY.

CUCTIVE ZONE AND FROPOSED NEW PRODUC-

i hereby certify that the information above is true and complete to the best of my knpwledge und bellef.

Tile__Geologist

paie DECEMber 16,

1983

ot Mand M,
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1PPROVED 8Y ,MM;——.M OIL AND 0A3 INSPECTOR

DATE

JAN 0 6 1984

CIONDITIONS OF APPROVAL, IF ANY;
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