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0. LEASE DESIONATION AND SEXIAL NO.

NM-41642

GEOLOGICAL SURVEY
Vo U ol
O Cos

artesia, orricSUNDRY NOTICES AND REPORTS ON WELLS
A, orric8UN

for proponals to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1.

oIy GAS
wELL WELL D OTNER

7. UNIT AGREEMENT NAME

2. NAME OF OPIRATOR

McClellan Oi1'Corporation v

8. FARM OR LEASE NAME
Exxon Federal

3. 4ADDREZHS OF OPIRATOR

P.O. Drawer 730, Roswell, New Mexico 88202

8. wrpLL NoO.

1

4. LoCaTiON OF WELL (Report location clearly and in accordance with any State requirements,®
See alvo spuce 17 below,)
At surface

330' FNL & 990' FEL

' " "High Lonesome - " 120 v

10, VIELD AND POOL, OR WILDCAT.

o 4

11, seC,, T, R, M., OR BLK, AND
SURYEY OR AREKA

Sec. 29-T16S~R29E

14. PegMIT NO. 15, ELEVATIONS (Show whether pr, &, oR, etc.) 12. COUNTY OR PARISH| 13, sTaTE
3626' G.L. Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICY OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATELR SHUT-OFF REPAIRING WELL
FRACTURE THEAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® .
REPAIR WELL CHANGE PLANS (othery _Casing Cement
(Otber) (NoTE: Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. LESCRIBE 'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of

starting any

proposed work. If well is directionally drilled, give subsurface locations and menstred and true vertical depths for all markers and sones perti-

nent to this work.) *

10/31/85: Drilled to 260'. Ran 254' of 8-5/8", 20 1lb/ft casing (6 joints).
Cemented w/ 200 sx Class C w/ 2% CaCly; and 1/4 1lb/ft Flocele. Plug

down @ 3:15 p.m. Present Operation - WOC.

11/01/85: Drill out w/ 7-7/8" bit.
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18. 1 bereby?ﬂ at the for
SIGNED

TITLE Operations Manager

DATH November 1, 1985

{Tbis space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE




