NM OIL CONS.- COMMISSLUN

Drawer DD
Artesi §8f’§é‘z
Form 9-331 tChful FO;m Approved.
Dec. 1973 ; Budgnt Bureau No. 42-R1424
UNITED STATES 0. C. D T
DEPARTMENT OF THE INTEFBRSIA. OFFICE NM-14294
GEOLOG!CAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPQRTS,. ONr"’W’E‘x;ts - UNIT AGREEMENT NAME’

(Do not use this form for proposals to drill or to :deepen or plug back to a dlffereht
reservoir. Use Form 9-331-C for such proposals.) | b

P
~

. AAT = 1009 .i|i 8 FARM OR LEASE NAME
Lol g g S TR NEE TR P Federal
well well other ] - 9. WELL NO.
2. NAME OF OPERATOR v 2
McClellan Qil Coy-por\ation TSR IR / - 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Undesignated  (I/-s
P.0. Drawer 730, Roswell, NM 88202 11. SEC. T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORTLOCATION CLEARLY. See space 17 AREA S
beiow.) é& 232 £ Sec. 7-T9S- R;.Zt
AT SURFACE: 1980~ FliL &-GGQJ'F,KL P 12, COUNTY OR PARISH| 13. STATE
T e e | Chmves b,
- : 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3724' GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ]
FRACTURE TREAT N ]
SHOOT OR ACIDIZE [l ]
REPAIR WELL 1 [:] (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [} N change on Form 9-330.)
MULTIPLE COMPLETE - [ [
CHANGE ZONES O O
ABANDON* ]

O
(other) Cement & Casing

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.)*

10-4-82: Drilled to 4630' with 7-7/8" bit.

10-5-82: Ran 119 joints of 4-%" 10.5# J-55 casing to 4596'. Cemented with
360 sx of Halliburton 50/50 poz "C" 2% gel, 6# salt, .3% CFR-2,
.3 Halad 4. WOC - 4 hours. Released rig.

10-6-82: Ran temperature survey after 12 hours. TOC at 4200°'.
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