v/ )
NM OIL CO™%, COMMISSION v 2‘7

Drawer DL RECEIVED BY
s Artesia, M 80210 R T
UNITED STATES 5. LEASE JUN26 1984

DEPARTMENT OF THE INTRRFGRVED NM-2824 o0c D

6. IF INDIAN, ALLOTTEE OR JRIBE NA :.

SUNDRY NOTICES AND REmRES —m MLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to mwgigwa%q‘ﬁ,cqmerent

reservoir, Use Form 9-331- C for such proposals.) 8. FARM OR LEASE NAME
R McClellan Federal
1. oil E gas 0
well well other ) 9. WELL NO.
2. NAME OF OPERATOR ' 1 B
McClellan Qi1 Corporation 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Wildcat
P.0. Drawer 730, Roswell, N.M. B 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 27-T13S5-R29E
AT SURFACE: 660" FSL & 660' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Chaves | N.M.
AT TOTAL DEPTH: - |14 arino.,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3773.6 G.R.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF L]

"RACTURE TREAT - )

SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES ]
ABANDON* .
(other) Change Operators

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

|
QOm0nno

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally driiled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Effective October 17, 1983, Western 0il Producers will no longer
operate the referenced wéll and McClellan 0il Corporation will

become the operator of the referenced well.

Subsurface Safety Valve: Manu. and Type _ . _ . . — .- o Set@ _...... _ _. _Ft
18. Ihereby/cef/ﬂy that regoing is true and correct

-y . 7 :
SIGNED ' ik oly  wme Operations Manager,,.. October 13, 1983

s ; -
APFRE iVE! Z (This spfce for Federal or State office use)
AFPROVED B . [ _— —

. TTLE

DATE

CONTITIONS OF APPROVAL, IF ANY:
r :
JUN 2 3 198

HE R e Ae- ] ztww{;
! Tt 3

h‘* *See Instructions on Reverse Side
Ll 3




