STATE OF NEW MEXICO !
ENERGY ano MINERALS DEPARTMENT

o Topre e OIL CONYERWEGEYETDOBY 1s1d N

DISYRIDUTION . O. BOX 2088 Foru €-103

TIARTA FE v SANTA . NmRA88|¢88'47501 Revised 10-1-70

FiLe e 5a. Indicate T'ypo of Lease
U.8.C.8

L8 0.C.D. stare (3] Foo []
LAND OF FICE ! N
OFRRATOR I’ Mm, m %, State Ofl & Gas l.ease Mo.

K-6772
SUNDRY NOTICES AND REPORTS ON WELLS N x\
100 KT URe TN LM LR TR R SO TS BT 8 D B R R TR esevern. N \ V\\\

7. Unit Agrecement Name

v [ e O ouen-  Water Injection Well Marlisue Queen Unit
. Nome ol Opaerator 8. Faam or |_euse liame |
McC]e]]an 0il Corporation V// Tract 2 ‘
i. Addresx of Operator g9, Well No. i
P.0. Drawer 730, Roswell, New Mexico 88202 6
i, Location aof Well ’ . 10, Fleld and Pool, or Wildcat
uNIT LETTER F . 1590 FEET FAOM YKL M_tﬂ___ LINE Aun_lsm____ FEET FROM DOU] be L
THE weSt LINE, StCTION » 24 YOWNSHIP 14-5 RANGE Zg-E NMPM, \\\

12. County

\Y\ 15. Elevatton (Show whether DF, RT, GR, ete.) .
‘\{;;5§§;:i§:§§§§§§§§3§:::>\\ 3796 G.L. Chaves

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PCAF OA M Ilu‘(ulAL wORX D PLUG AND ABANDON D REMCDIAL WORK [] ALTERING CASING E“i
TEMPORARILY ABANDON COMMENCE DRILLING OPNS, PLUG AKD ABAKDONMENTY [_’--’
PULL OR ALTER CABING CHANGE PLANS D CASING TEST AND CEMENT JQB
’ OTHER E—j
OTKER D

7. Describe Propoaed or Completed Operations (Clearly state all pertinent details, and give perunent dates, including estimated date of starting any proposc-,::
wprk) SEE RULE 1703,

3/21/84: Drilled to 1950' with 8" bit. Ran 1944' of 4%" 9.5 1b./ft. casing.
Cemented with 250 sx Pace Setter Lite and 150 sx Class C with 2% CaC]Z

Circulated 25 sx. Nipple up wellhead. WOC - 12 hrs. Tested to
1000 psi. _ —

——

3.1 hereby certify that the Information above is true and complete to the best of my knowledge and belief.

o P :
enco //ﬁﬁéiz;f ‘/j%TE;AJiz;éZ; are Operations Manager March 27, 1984
J

DAYE

¢ @riginal Signed oy
: " Leslie A. Clements 4
*PROVLD BY TiTLE ‘;Wr Disirict | oATE MAR O 198

ONDITIONS OF APPROVAL, IF ANY:




