UNi:£D STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

Ferm 3160-5
{November 1983)

(Formerly 9-331) verse slde)

SUBMIT IN TRIPLICATE®
(Other Instructions ou re- | ..

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thiy form for proposals to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT-—"" for such pruposals.)

i RECeivett

:‘:LL Gt WELL OTHER Plug & Abandon ALl O 9 1091__
2. NAME OF OPEBATOR o T : T RUG 4 v
McClellan 0il Corporation /  505-622-3200 ocb.
37 iDDRESS OF OPERATOR ART‘E’S.II'QFHCE

P.0. Drawer 730 _Roswell, NM 88202-0730

4. LOCATION OF WELL (Report locution clearly and in necordance with any State requirements.®

See also spuce 17 below.)
A3/0
F

At surface
2310' FNL & Fo8e

Form approved.

Budget Bureau No. 10();;_01350\6
Expires August 31, 1985

5. LEASBE DESIGNATION AND BKRIAL NO.

NM-0916

0. I¥ INDIAN, ALLOTTEE OR THIBE NAME

7. UNIT AGREEMENT NaME

8. FARM OR LEASK NAME

Simmons Federal

9. WBLL No.

#2

"10. F1ELU AND FOOL, OB WILDCAT

Henshaw-Grayburg West

11, smc,, T, B, M., OR BLK. AND
BURVDY OB AMKA

- e Sec. 23-T16S-R29E
14. PERMIT NO. | 15. ELEVATIONS (Show whether bF, &T, CH, etc.) 12. COUNTY or ParISH| 18. #TAaTE
| __3723' oL Eddy NM
18. Check Approprniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING [__:I WATER SHUT-OFF [ REPAIR'NG WELIL
FHACTUBE TREAT MULTIPLE COMPLETE | | FRACTURE TREATMENT f ALTERING CASING
SHOOT OR ACIDIZE ABANDON® !2_{_' SHOOTING OR ACIDIZING | ) ABANDONMENT®
REPAIR WELL - CHANGE PLANS ,.,, ‘ {Other) .
{NoTE: Report results of multiple completlon on Well
__ _{Other) P&a e L Completion or Recowmpletion Report aud Log form.)
17, DESCRIBE PRHOIUSED OK COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, fncluding estimated date of starting any

proposed work.
nent to this work.) *

4% csg - 2634 Perfs. 2504'-2509'
CIBP at 2550 w/35' cmt on top TOC 2000
2 3.8 EUE tbg Top of Salt
Bottom of Salt
1. Set CIBP at 2400' & put 35' cmt on top.
2. Run tbg to 2300' & load csg w/10# gal heavy Gel HZO'
A
3. Shoot off csg at 2000' & pull out of hole.
4. lst plug 2050' to 1950' 30 sxs LTAG
2nd plug 1110' to 900' 35 sxs 23S
3rd plug 480' to 380' 35 sxs [fo\Cﬁ j]
4th plug -60' to Surface 20sxs

Clean location & install dry hole marker.

If well is directionally drilled, give subsurface locations und mensured und true vertical depths

for all markers and gzones perti-

DATE J_: 2/3 "’9/

18. I hereby certify that the for ol%rect
SIGNED ___~“ _ TITLE

Drig. & Comp. Engineer

(This space for Federal or State office use) .
R

APPROVED BY __ alil L & TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime

tor any person knowingly and willfully to
Tlaiten Qratac e (Voo SR SUPRIRADS [ IS .

oare_8/19/91

make to any department or apency of the



