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< . State D Fee.

i o C'. D; . 5. State Oil & Gas Lease No.
'PERATOR 4 ARTESIA, OFFICE

\ Fee
N

7. Unit Agreement Name',

K;:;L:(C'pemtor e e o i . 8, Farm or Lease Ncm;
McClellan 011 Corporationy// | Van Eaton-Leyendecker
Address of Cperator : 9, Well No.
P.0. Drawer 730, Roswell, NM 88201 ‘ o 1
Location of Well 10, Field and Pool, or Wildcat
sy LerrER L - 1980 | o row vue South ine Ao 660 R Wildcat -Montoya

N\

\\\\\\\\\\\\\\\\\\\\\\\ 15, Elevuuoz {Sg‘;‘: w&erter DF, RT, GR, etc.) . 12 Ccl:;n\;é ]

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

IRPFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK ) D ALTERING CASING

IMPORARILY ABANDON B COMMENCE DRILLING OPNS, B PLUG AND ABANDONMEINT E]

ILL OR ALTER CASING CHANGE PLANS D CASING TESY AND CEMENT JQB

u — Plug back & acidize ' n
oTuETR T ' D - ) o

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

7/11/84: Perf at 6484,85,87,87 - 2 JSPF. Acidize zone with 500 gals. 15% MCA acid.
- Swabbed back load.

7/12/84: No gas, fluid level 400' from surface. Slight show of gas. Swabbed 150°
of salt H20 with .1% oil cut. Ran CIBP 6484'. Ran 15' of cement on top of
CIBP.

7/16/84: Perf from_%457;58,59. Ran 500 gals. 15% MCA acid. Swabbed back acid load.
Could not swab below 3000'. No oil.
(Amo0)

7/18/84: Set CIBP at 5150'. Perf from 5039‘-5044)‘: 8 holes. Acidize zone with 500
gals. 10% MCA acid. Swab load back. Show of gas. Nex+ reporis fo showAb o

. I hereby certily that the information sbova is true and complete to the best of my knowledge and belief,

- -ijziéié?j2:§;z§;:-E,{:gg;p s Production Engineer oaye 1720784

>

. ORIGINALSIGNED AUG 11984

PROVED BY ___ ,__,2;,,,.‘,” %ARRVBRQGKS TITLE DAYE
>NDITIONS OF APPROVAL, IF ANY:  GEOLOGIST - NMOCD




