AM ULl LUND. vwRMioweve . RECE“/ED
Drawer DD rm rov
rorm 3331 Areeoia, Ml 88210 ! g «%?
UNITED STATES 5 LEASE Mﬁ
DEPARTMENT OF THE INTERIOR NM-36409
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOJTEE OW%@E

SUNDRY NOTICES AND REPORTS ON WELLS 7- UN'TAGREEMENT NAME,

(Do not use this form for proposals to drill or to deepen or plug back to a different .
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME S

1. oil gas
wel L1 weil X other 9. WELL NO.
2. NAME OF OPERATOR S o rlw & , © 2
McClellan 031 Corp. 10. FIELDOR WILDCATNAME. T
3. ADDRESS OF OPERATOR Pecos S]ope Abo = .
P.0. Drawer 730, Roswell, NM 88202 11. SEC, T, R, hﬂ‘ORBLK ANDSURVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA % :
below.) Sec. 30- TSS R25E
AT SURFACE: 660' FNL & 1980' FEL 12. COUNTY OR. PARJSH 13. STATE
AT TOP PROD. INTERVAL: Chaves = - . NM
AT TOTAL DEPTH: 14. API NO,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, :
REPORT, OR OTHER DATA 15. ELEVATIONS*(SHOW DF KDB AND WD)
3837' : ;

REQUEST FOR APPROVAL TO: SUBSEQUENT RE )
TEST WATER SHUT-OFF @GE
FRACTURE TREAT C'/’

SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Casing & Cement
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0O000o

<

o

=

mW*L %E.e L o
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pemnent detalls, and give pertment dates,
including estimated date of starting any proposed work. If well is directionally drilled, ‘give subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work. ) A :

5/27/83: Drilled to 4200' with 7-7/8" bit. Logged withiDresser CNLbeC/DLL.
5/28/83: Ran 4150' of 4-1/2" 10.5 1b/ft, J-55 casing. Cemented with 400

sx Class "C", 50-50 Poz, 6lbs. salt, .3-1% Ha]ad 4 3A CFR2. -

Plug down at 6:30 P.M. 5/27/83. : o

5/29/83: WOC Ran temperature survey. Released rig 8:069Pém: 5/2§/é3,

Subsurface Safety Valve: Manu. and Type Ft.

18. | here that regoa9g is true and correct

SIGN &‘l/g /é‘c"éﬁ rree Operations Manager pare 2ZeT99 -
ACCE ED FOR Rfcm space for Federal or State office use) B ‘ RS K p

ORIG. o
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ROSWELL, NEW MEXICD

*See Instructions on Reverse Side



