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WELL API NO.
30-005-62713

5. Indicate Type of Lease

Dlmlu STATE FEE D
1000 Rio Brazos Kd., Aztec, NM 87410 (‘EP - ’89 6. State Oil & Gas Lease No.
ek =7 V-1282
SUNDRY NOTICES AND REPORTS ON W iy
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILLOR TO DEEPE S CKTOA 7.1 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FORMB .
(FORM C-101) FOR SUCH PROPOSALS)) North Marlisue State
1. Type of Well:
o o, o DTy hole
2. Name of Operator 8. Well No.
McClellan Qi1 Corporation‘/ 1
3. Address of Opemator 9. Pool name or Wildcat
P.0O. Box 730, Roswell, NM 88201 Und. Double 1. Qn. Assac
4. Well Location .
Unit Letter I ._ 1980 Feet FromThe South Line and 660 Feet From The East Line
Township 14S Range 29E NMPM Chaves County
7///////////////////% e o )
3817 GR //

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILY ABANDON [ CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. []  PLUG AND ABANDONMENT Q
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
OTHER: [ | omher: L

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

08/25/89: Plugged and abandoned by:

1963"'.
sx cement.

Running tubing to
1800-1963 with 30
cement. Set plug

tagged plugged at 212 ft.

Loaded hole with mud.
Set plug #2 from 900-1000 with 30 sx
#3 from 240-340 with 30 sx cement.
Set plug #4 at surface.

Set plug #1 from

WOC-2 hours and
Cleaned location.

PM/ID 2

-15-29
F%ﬁ
<7
1 hereby certify that the inf ‘opdbovcil}/é plete to the best of my knowledge and belief.
SIGNATURE /M ‘(/f/.,/é?" TITLE ()pprarinnq Manager DATE 8/29/89
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)
- -~ [}
APPROVED BY TITLE DATE Z ~ZO 9

(OONDITIONS OF APPROVAL, IP ANY:
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