- S r
+ State of New Mexico . d

Submit 3 Co, ! F C-103
u:’ Ar;‘)npromagu Energy, Minerals and Natural Resources Department R:?,::ed 1-1.89 0F
v District Office
DISTRICT I OIL CONSERVATION DIVISION
WELL AP] NO.
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 RECEVED 13 005-62777
DISTRICT I . Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease 0 &)
: 9 STATE FEE

1000 Rio Brazos Kd., Aztec, NM 87410 SEPOS 0 6. State Oil & G

v ) . as Lease No.

L}

SUNDRY NOTICES AND REPORTS ON WELLS ®a & U L 00000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN Or-RMIRPR RS, A ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
o ] ans & omiER LA Fee Com.
2 Name of Operator // 8. Welil No.
McClellan Oil Corporation 2
3. Address of Operator 9. Pool name or Wildcat
P.O., Drawer 730, Roswell, NM 88202 Und. Lake Arthur Penn.
4. Well Location _
UnitLeter _ G : 1980  FeetFromTe __ North Lineand 1980 Feet From The East Line

mp 158 Range 27R NMPM Chaves

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON | X | REMEDIAL WORK (L] ALTERING casING (]
TEMPORARILY ABANDON || CHANGE PLANS [ | commence priLnGopns. (] pLuG anp ABanDoNMENT []
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jog [
OTHER: L] | oter: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

7-31-90: TD well at 8185'
8-01-90: Logged well using Schlumberger CNL-LDT, DLL-MSFL
Plug well as per verbal:
1st plug - 7680' to 7580' - 35 sx
2nd plug - 5980' to 5850* - 35 sx
3rd plug - 4830' to 4730' - 35 sx
4th plug - 2330' to 2230' - 35 sx
5th plug - 1400' to 1300' - Tagged T.0.C. at 1280' - 35-40 sx
6th plug - 400' to 300% - 35 sx
7th plug - 60' to surface

Installed dry hole marker - will fill out final report
after clean up.

I hereby certify that the information aboye is and compl best of my knowledge snd belief.
;2%2252{;?%; ' Drlg. & Comp. Engr. 9-4-90
SIONATURE TITLE DATE

L

TYPE OR PRINT NAME TELEFPHONE NO,
(Thia space for Staze Us§ ORIGINAL sssrézo gy ¢
" MIKE WILLIAM L
APPROVED BY SUPERVISOR, DISTRICT It e _ e 7 1991
¥/

CONDITIONS OF AFPROVAL, IP ANY:



