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BUREAU OF LAND MANAGEMENRrtesia, NM 88721°

LEASK DESIGVATION \ND EKIHAI NO

o NM-54400__

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deopen or plug back to a different reservolr.
Use for such propoaals.)

“APPLICATION FOR PERMIT—

. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AOREEMENT NAMEK

RECEIVED

wELL B wELL D oTRER

2 " NIui ¥ OPERATOR / TTTTTTTT] R YARM OR LEASE NAMK
McClellan 0il Corporation ' Shell. 15 Federal

37 "ADDRESS OF OPERATOR : o J’U’t“26"’8'8'“““_' B, whii xo.” "
P.0. Drawer 730, Roswell, NM 88202

4. ToCATION OF WELL (Report locutlon clearly and in nccordance with any State requiremichsaie . . ‘)uo AND YOOI, OR WILDCAT ?
See aldo spiace 17 below.) SIA OFF‘CE p '
At surface ARTESIA, UM ucky Lake Queen 3

660' FNL & 1650' FWL TL SR, F A ol ik, 4

e - e e _i._Sec. 15-T15S-R29E

14. rreMIT NO. ' 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12, COUNTY OR PaRIBH| 13. S8TaTE

. l ..3897"_G.L. | Chaves NM

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

NOTICE NF INTENTION TO:

l—

HEPAIR WELL . CHANGE PLANS

r— [ ~
TEST WATER SHUT-OFF ! PULL OR ALTER CASING ' WATER SHUT-OFKF ' I HEPAIR'NC WELL
FRACTURE TREAT MULTIPLE COMPLETE ; . FRACTURE THEATMENT ALTIRINC CASINC
. i _
i h
S1100T OR ACIDIZE ABANDON® i SHOOTING O ACIDIZING | ABANDONMENT®
I~ X

i
o
-
|

(Othr)

RUBSEQUENT REPORT OF:

omery ____Spud. & set casing

(NoTe : Report results of multipie completlon on Well
Completion or anm.mleuon Report and Log form.)

17 DESCRIBE PROPOSED on Cospt, fThD OPERATIONS® lClonr. st m m pertinent details, nud give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations nnd mensired and true verticnl depths for all markers and zonees perti-
nent to this work.) *

7/7/88: Spudded with Roy Collins cable tool rig at 2:00 pm.

Ran 276' of 8-5/8" casing. Cemented with 160 sx Class "C", 2% CaCl.

Circulated 25 sx. Plug down at 11:00 am.

7/16/88:

13 true and correct

Operations Manager

SIGNED TITLE
- (Thlu space for Federal or Stat&office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

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
United States any false, fictiticus or fraudulent statements or representations as to any matter within its jurisdiction.



