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Dec. 1973 Artesia, ¥M 88210 JUN ,i 1982
UNITED STATES

Form Approvec.
Budget Bureau No. 42-R1424

5. LEASE
DEPARTMENT OF THE INTERIORD. . o NM-28306
GEOLOGICAL SURVEY  AXIES: Cince 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
T o L T ] PR EERVEpy 2 e
' ) 4 8. FARM OR LEASE NAME
1. oil gas Coyote Draw Federal
well g well X other TTT 51999 9. WELL NO.
2. NAME OF OPERATOR e 4
McClellan Qil Corporation ' . o 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ARTUS., CEFICE Witdcat 5
P.0. Drawer 730, Roswell, NM 88201 11. SEC,, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ! Sec. 31-T7S-R25E
AT SURFACE: 660' FNL & 660' FEL 12, COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: :
AT TOTAL DEPTH: ” (j\f;laxg-s New Mexico

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF;
TEST WATER SHUT-OFF [} J

FRACTURE TREAT O K]

SHOOT OR ACIDIZE [} Kl

REPAIR WELL O O

PULL OR ALTER CASING [} O

MULTIPLE COMPLETE 0 ]

CHANGE ZONES B! 0 R
ABANDON* | J

(other)

15.

ELEVATIONS (SHOW DF, KDB, AND WD)
3702'

(NOTE: Report results of multipte completion or zone

change on Form 9-330.)

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 drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

3/25/82 Perforated 3681,83,94,95,96,97,98,99,3701,3702. Acidized
with 2000 gal. 7%% Spearhead acid and N». Fracture treated

with 30,000 gals. of gelled water, 15,000 gal. C0p; 47,

1bs. 20-40; 16,000 1bs. 10-20.

4/26/82 Reacidized with 5000 gals. 15% MCA and "block".

4/28/82 - 5/30/82 Swab testing.

Subsurface Safety Valve: Manu. and Type

000

Set @ Ft.

18. | hereby if thatygoing is true and correct
SIGNED @JM nree Operations Managerpa,e 6/2/82

ATCEPTED FOR RECORBnis of

APPROVED BY TLE

ace for Federal or State office use)

DATE

(ORIG. SGD.) DAVID R. %LASS

CONDITIONS Of APPROVAL, IF ANY:

0CT 15 1982

U.S. CEOLOGICAL SURVEY,
ROSWELL, NEW MEXICO

= Instructions on Reverse Side




