+sm;m 3 Copics - State of New Mexico Form C-103
to Appropriate Energ_  linerals and Natural Resources Department Revised 1-1-89 0 9

v District Office
P.O. Box 1980, Hobbs, NM 88240 OIL CON S%%V&ng? DIVISION WELL API NO.
- DOX 30-005-62884
DISTRICT II ) Santa Fe, New Mexico 875@!{%{; -
P.O. Drawer DD, Artesia, NM 88210 hed S. Indicate Type of Lease )
STATE FEE |
1000 Rio Brazos Kd., Aztec, NM 87410 FRH - 7897 6 sue o &GasLeaseNo
e VB-010
WA S
SUNDRY NOTICES AND REPORTS ON WEL A e ///////////////////////////////4
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR UG BACK oA 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT :
(FORM C-101) FOR SUCH PROPOSALS.) pear] State -
T, Type of Well: _ ear ale =y
OIL GAS
WELL WELL D OTHER
2. Name of Operator / 8. Well No.
McClellan 01l Imﬁn
3. Address of Operator 9. Pool name or Wildcat
P.0. Drawer 730, Roswell,N.M. 88202-0730 Montoya
4. Well Location v o i )
Unit Letter G : 2310 Feet From The North Line and 1980 Feet From The East Line
Section wnship © SOUEth  Range 27 East NMPM Chaves County
7 10. Elevation (Show whether DF, RKB, RT, GR, eic.)
////////////////////A 4110 6L /////////////
1

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 L
TEMPORARILY ABANDON  [_] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [_74] PLUG AND ABANDONMENT ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |
otHEr: Surface Pipe +Cmt. Job OTHER: L]

12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

2-3-92 Spudded well with 12%" bit.
2-4-92 T.D. surface at 530'. Ran 523' of 85/8" 24# J-55 casing. Cemented using Westernwith

315 sx. Class C 2% Cac]zs L%# Celocele. Circulated 50 sx. W.0.C. 18 Hrs.

2-5-92 Nipple up B.0O.P. & test. Drlg. out with 77/8" bit.

I hereby certify that the information aboye is tolh:bestofmyk:nmwbdgemdbdld’
SIONATURE —/( ;%éé mmelrlg.+ Comp. Fng paTE _ 2-5-92

Mitch Lee reemoneno. ( D0D) 622- 34(

TYPE OR PRINT NAME

(This space for State Use) OR‘G'NAL S’GNED 8Y
M”\F \/‘HLI ARAS FEB 1 @ 1992

APPROVED BY SUPE RVISOR, G ISTRICT 0 TME DATE

CONDITIONS OF APPROVAL, IF ANY:




